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An Address 


SOME ASPECTS OF 
MATERNITY AND CHILD-WELFARE 
WORK. 

Delivered before a Conference of County and Lecal Sanitary 
Authorities of the County of Durham on June 22nd, 1918, 


By ARTHUR NEWSHOLME, K.C.B., M.D., 


MEDICAL OFFICER TO THE LOCAL GOVERNM&NT BOARD, 


Mr. Ci \IRMAN AND GENTLEMEN, —Conferences of sanitary 
authorities like this which you have asked me to address 
give valuable opportunity to exchange experience and pro- 
grammes for extended work; and, as representing the 
department of the Government which is chiefly concerned 
in stimulating maternity and child welfare work, and—to 
use a recent phrase of Mr. Hayes Fisher —in ‘' fertilising it 
by grants,’’ I welcome the opportunity of setting forth some 
general considerations on the subject and of learning from 
the local experience of members of the Conference. 


INFANTILE MoRTaLtIty in DuRHaM. 

Although this may be tedious to those who fail to appreciate 
the value of a quantitative statement of experience, let me 
first indicate to you how Durham stands in regard to infant 
mortality, with which, I need hardly remind you, is asso- 
ciated on a much larger scale even more serious loss of local 
aad national health and efficiency. And, in order that we 
may begin on a hopeful note, let me first state the improve- 
ment in the administrative county of Durham as compared 
with the average experience of England and Wales aud of 
New Zealand, a happy country whose white population has 
been planted within the memory of living man, and which 
has no evil inheritance from the eighteenth and _nine- 
teenth centuries of crowded towns, of huddled industrial 
villages, and of slum areas. 


TABLE I.—Average Infant Mortality per 1000 Births. 


= Administrative | Bngland and New 
County of Durham.! Wales. Zealand. 
1896-1900 169 156 
1911-1915 134 110 53 
ment in i5 years... 217 307 337, 


Although the figures in Table I. give encouragement they 
show a less favourable record for England and Wales and 
still less so for the county of Darhanr than for New Zealand, 
as the possibilities of reducing a high death-rate are much 
greater than when, as in New Zealand, the death-rate has 
been relatively low throughout. It is evident that much 
work needs to be done before we can reach the favoured 
position occupied by New Zealand. The fact that in 
counties such as Oxfordshire the infant death-rate in 1915 
was 70, and in Berkshire and Herts 71, while in an industrial 
town like Coventry it was as low as 89 per 1000 births, and 
that in areas such as these the death-rate continues to decline, 
shows that the task before us is nt insuperable. 

Unsatisfactory Position of Durham. 

So much for the past. The picture of Durham's position 
when compared with the current average experience of 
England and Wales is less satisfactory. In this average 
experience is included that of counties occupying, like 
Lancashire, Glamorganshire, Staffordshire, and Northumber- 
land, of which the best that can be said is that their 
position is not quite so unfavourable as that of Durham: 
and were these counties excluded from the comparison, the 
terrible position of Durham in regard to infant mortality 
would be more fully revealed. 

Confining ourselves, however, to the comparison with 
England and Wales as a whole, and considering only the 
figures given in the last six annual reports of the Reyistrar- 
General, the excess of loss of infant life in the county of 
Durham is shown in Table II. 
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TABLE II.—Geographical County of Durham : 


Experience of Six Years, 1911-16. 


These deaths were in 
excess of tre number 
ew that would have Per 
- ly f occurred had infants| centage 
in Durham shared the] excess. 
— average experience of 
England and Wales 
by 
Administrative county 
(exeluding a 21,648 4,181 24 
Darlington ... 981 2 
Gateshead... 2,813 553 25 
South shields 2/563 422 | 20 
Sunderland ... .. 3712 761 26 
West Hartlepool .. 1,331 171 15 
E ntire 
county.. 33,048 6,090 — 


That is, on an average 1000 Susie of infants have 
occurred every year in the geographical county of Durham 
which would have been avoided had Darham shared 
the only mediocre experience of England and Wales 
as a whole, or that of the town of Darlington within 
its own borders. I leave it to the medical officers of 
health of each constituent part of the county to explain 
to you in detail that this excessive mortality is much 
greater in some than in other parts of the county, and to 
remind you that no inhabitant of a district, either in 
Durham or elsewhere, which enjoys a relatively low infant 
mortality will be able to say that there are not within its 
borders ‘‘ pockets "’—streets or areas—which are unnecessary 
death-traps for infants living in them, and in which inten- 
sive child-welfare work is not able still further to reduce 
infant mortality, and the even more serious sickness of 
infancy and consequential adult inefficiency. 


Causes of Excessive Infant Mortality in Durham. 
I do not propose to pursue further my comparisons for 
each of the county boroughs, but for the administrative 
county let me state the following additional facts showing 


some of the more potent causes of excessive infant mortality 
(Table III.) :— 


TABLE III.—Administrative County of Durham: 


Experience of 
Sir Years 1911-16. 


These deaths were in| 


excess of the number 
Totaldeaths') that would have Per- 
_ under occurred had infants | centage 
l year of in Durham shared the exouae 
age. average exp: rience of} 
Evgland and Wales | 
by— | 
Congenital &e. 7635 1661 28 
Diarrhea... 5476 3452 172 
Pneumonia ... 2028 265 l 15 
Bronchitis = 1812 477 36 
Whoopiug- 758 107 17 
Measles ... .. Be 567 125 28 


Evidently the causes of death included under the first 
heading above (including congenital malformation, prema- 
ture birth, infantile debility, and marasmus, &c.), and which 
usually end fatally within a month of birth, are largely 
accountable for the excess. Bronchitis and pneumonia are 
also excessive ; but diarrhcea is the most important disease, 
the combating of which will secure the largest saving of 
child life. 


INSANITARY CONDITIONS CALLING FOR REFORM. 


It is necessary that I should relate this excessive 
diarrhceal mortality with the excessive prevalence of 
enteric fever in Durham. Dr. Wheaton’s report on enteric 
fever in Durham, published by the Local Government 
Board in 1911, still deserves perusal ; and I have to state 
that recent experience of enteric fever, although greatly 
improved, shows that in Durham the risk of acquiring and 
of dying from enteric fever is still twice or three times 
as great as for England and Wales as a whole. Putting 
it on the lowest basis, past experience of this disease 
represents a serious financial loss to the county—in 
wages, in cost of medical attendances and nursing, in 
cost of funeral expenses, and in loss of accrued economic 
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value of individual lives, which for the whole county 
on a low estimate must have exceeded half a million 
sterling annually; and if to this be added the cost 
of excessive infant mortality and sickness this sum will 
easily be doubled. If this money were spent on essential 
sanitary reforms in every village and town in the county, 
and if with this was associated an active awakening to the 
parallel need for improved personal hygiene, there is no 
sufficient reason why the infant mortality in the county of 
Durham should not fall rapidly below the present average 
rate for England and Wales. 

Before I pass from this part of my subject let me 
enumerate the worst features of insanitation still prevail- 
ing, though in less degree than in the past, in some of the 
densely populated mining villages and towns of Durham. 
These comprise unpaved and undrained streets and back 
yards, imperfection of scavenging and excrement removal, 
privies persisting where water-closets are practicable; all 
implying the blowing into the dwelling of dry excremental 
spillings and deposits, and their conveyance indoors by flies 
and on the feet and hands of children and adults. I ask 
the medical otticers of health here present whether the state- 
ment in my preface to the report already quoted was not 
justifiable that the extremely filthy domestic arrangements 
by which excremental matters are retained in the immediate 
neighbourhood of dwellings are ‘‘deplorable insanitary 
conditions urgently calling for reform.” 


Housing Accommodation. 


If Ido not mention in detail the unsatisfactory housing 
in a large part of mining Durham, it must not be assumed 
that I underrate the importance of improvement in this 
respect. Darham and Northumberland have the worst 
housing in the country. In Durham, out of every 100 total 
dwellings at the last Census, 22 were found to comprise only 
two rooms as compared with 8:3 for England and Wales, and 
27. of three rooms as compared with 14 for England and 
Wales ; and the proportion per cent. of the total population 
living overcrowded, in the sense that there were more than 
two persons to a room, was 28:5 in the county as compared 
with 9:1 for England and Wales as a whole. It is legitimate 
cause for surprise that organised minérs have not hitherto 
insisted on better housing conditions, and required, even 
though this implies higher rents, a minimum of sanitation 
and housing for their wives and children. Such a minimum 
standard would insist on domestic conditions now too 
seldom secured by miners earning high wages. Meanwhile 
the wives of miners and their families, who constitute by far 
the largest proportion of the total population of Durham, 
suffer in health from the inability or unwillingness of the 
miners to release themselves from the degraded housing con- 
ditions associated with the ‘‘ free’ houses of inferior quality 
commonly supplied by colliery owners, and from the defects 
of municipal sanitation the continuance of which it is well 
within their power to prevent. Could any of us secure a 
more favourable record of sickness and death for our 
children than holds good for the families of a large pro- 
portion of wage-earners in Durham and elsewhere if our 
houses had no larder for food, no sink, or a sink without hot 
water-supply over it, if the backyard and front and back 
street were unpaved, and if a malodorous ashpit and privy 
were in the near vicinity of the dwelling ! Before we lay chief 
stress on ignorance and carelessness, it is our duty to ensure, 
so far as our individual power goes, that the local council 
and the landlord of the huuse are supplying the rudimentary 
needs of sanitary living. 

It is the lack of these elementary requirements that is 
largely responsible for the excessive diarrhceal mortality and 
the excessive mortality from bronchitis and pneumonia in 
the county of Durham ; and I have shown elsewhere that it 
bears no inconsiderable part also in causing excess in the 
death-toll during the first month or two after birth. ' 

RELATIONS OF SANITATION AND PERSONAL HYGIENE. 

I have thought it necessary to set out at some length a 
statement of the insanitary conditions, on the remedying of 
which depends largely the success of efforts at personal 
hygiene. This does not mean that the efforts to promote 
personal hygiene—the struggle towards personal and 
domestic cleanliness (almost in the surgical sense) which 
this implies—will not, even under adverse circumstances, 


succeed in improving the prospect of healthy childhood. 
The possibilities of such success are, however, multiplied 
manifold when the minimum conditions of municipal and 
domestic sanitation are fulfilled ; and it is in this connexion 
particularly that the medical officers of health and sanitary 
inspectors of each of the urban and rural authorities within 
the county of Durham can render possible a rapid improve- 
ment in child hygiene. 


This is not the only channel in which combined 
district and county work should run. There is always 
risk, but avoidable risk, when two sets of authorities are 
concerned in a given task that one or other will lose 
interest in it. In the county boroughs this difficulty does not 
arise ; and in the administrative county of Durham, with a 
county medical officer of health of supreme ability and 
possessed of great tact and judgment, its possibility is 
minimised ; but there is often reason to regret that district 
and county activity in child-welfare work is not more equally 
developed and balanced throughout the country and that 
district and county authorities are not in more regular and 
systematic codperation than at present. There is good reason 
for allowing the county council to arrange health visiting and 
to organise nursing facilities for districts with a population 
below 20,000 ; but the prevention and treatment of infectious 
diseases, including enteric fever, diarrhoea, and measles, the 
promotion of domestic cleanliness and sanitation, the 
improvement of housing conditions, rest chiefly on the 
district staff, and it is only when district and county medical 
officers of health, sanitary inspectors, and health visitors 
actively cojperate—and, may I add, when county and district 
councils abandon any latent or open antagonism—that rapid 
success in saving child life can be ensured. 


WELFARE WORK. 


The achievement of the sanitary minimum of healthy 
family life, then, depends in the first instance on municipal 
and district sanitation and reasonably good housing. This 
implies, as I have already suggested, convenient and labour- 
saving arrangements for personal and domestic cleanliness 
and for the storage of food. 


Home-helps.”’ 


The next great need is domestic assistance for the wife or mother, 
when without this her own or her children’s health are likely to suffer. 
With this object in view the Board have decided to extend the scope 
of their 50 per cent. grants by including the provision of ** home-helps 
in suitable cases during the lying-in period. The avoidance of over- 
fatigue and anxiety at this peried is essential, and the assistance of 
neighbours is not always available. The Board similarly are encouraging 
experiments in paying for the maintenance away from home of the 
older children during the same period. This is in addition to the 
already available grants of one-half of the cost of provision by the local 
authority of the cost of a midwife, or of a doctor called in to assist the 
midwife, or of a maternity nurse. 


The Organisation ef Nursing Facilities. 

I have already referred to the excessive mortality from diarrlicea and 
from measles and whooping-cough in Durham. Even when measures 
to prevent attack have failed, measures to prevent death from an 
attack may succeed, and this branch of public health work until 
recently has been almost completely unexplored so far as domiciliary 
treatment is concerned. 

I hope that very shortly public opinion everywhere will require 
sanitary authorities to provide nurses for everv case of sickness needing 
it. For the above-named diseases, for ophthalmia neonatorum, and for 
illness connected with pregnancy and parturition, half the cost of 
nursing provided by or on behalf of the local authorities will be 
refunded by the Local Government Board. Sanitary authorities need 
not, however, stop at these diseases, but can, with the Board's sanction, 
provide home nursing for the poorer inhabitants of their districts 
in other cases under the powers given by Sec. 135 of the Public Health 
Act, 1875. Skilled nursing in illness is one of the most efficient means 
of relteving the over-burdened mother. In measles experience in many 
areas is already showing its high value in the saving of life, and [ trust 
that through the county or district nursing associations or otherwise 
this will ere long be organised in Durham. 

Until recently the county of Durham has had no county, and but few 
district, nursing associations, and thus in respect of the organisation of 
nursing facilities has been in a less favourable position than any —— 
having a similar population. The proposals for the provision of suc 
a service constitute a great step forward in local sanitary efficiency, 
and I hope that ere long a fully organised service of county and district 
nursing associations will be in a position to provide in Durham 
midwives and maternity nurses where required, working in close 
association with the councils of the county and county boroughs. 


Health Visitors. 


A service of health visitors is indispensable in securing a good 
standard of jdomestic hygiene, and it is unnecessary that I should 
enlarge on this branch of work, which is already developing in 
Durham, both in the administrative county and the five county 
boroughs, with one exception, on the advice of -the active and pro- 
gressive medical officers of health of these boroughs. I may, however, 
draw attention to the fact that although the Boa:d—in view of the 
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need for home visitation up to school age -has considered that there 
should be one health visitor to 400 births, the proportion in the 
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geographical county as a whole is only 1 to 1100 births. Gateshead 
still has not started on this essential work, and in West Hartlepool and 
South Shields there is only the equivalent of one health visitor to 1500 
or 1600 births. The administrative county has the equivalent of one 
whole-time health visitor to about 1100 births. 

Maternity Homes: Child Welfare. 


One result of bad housing conditions in Durham is that confinement 
has to take place in a house which commonly has only one bedroom, or 
at most two. A partial remedy for this is better housing; but even 
when this is available, in many cases the mother does not secure at 
home as good a prospec: of healthy recovery as in a maternitw home. 
The Bard's grants are available for such homes; and I look forward to 
the time when each area will have such a home, ensuring for the 
mother and tne newly-born infant who need this assistance the best 
possible start in their next year's joint life. 

In addition to child weltare centres with adequate untenatal and 
infant consultations the Board's grants are now available also for 
hospitals for children under 5, not including ordinary infectious 
diseases, but including epidemic diarrhea; and for creches povided 
by local authorities, for convalescent homes after continement. and for 
children after recovery from illness. Even more importans, the Bard 
are now able to promise grants for the maintenance of the infants of 
widowed, deserted, or unmarried mothers along with their infants in 
special homes or otherwise. The object of the last-named grant is the 
moral and hygienic gain both to the mother and infant which can only 
be secured by ke-ping them togethe-. 

I may add that one item of the new regulations of the Board promises 
grants for ‘experimental work for the health of expectant and nursing 
mothers and of children under 5 years of age ca-ried out by local 
authorities or voluntary agencies with the approval of the Board.” This 
sufficiently shows the desire of the Board to aid progress by local experi- 
mentation on promising lines, and I trust that both local authorities 
and voluntary agencies will share in such experimental as in the general 
work of child-welfare. 


Voluntary Efforts. 

It will be a misfortune if local authorities lose the assist- 
ance of non-official voluntary agencies. There is need to 
bring every influence to bear, and to interest all social 
workers in the cause in order that the best results may 
be obtained. There is no valid ground for contrasting 
official and voluntary work as regards efficiency and 
sympathy. Either or both of these may be perfunctory, 
irregular, incomplete, and lacking in insight; and both of 
them happily often display the opposite qualities. If the 
way for one is not open the other should be adopted ; and 
voluntary beginnings have repeatedly shown the way to 
municipal effort on a larger scale. 

AN APPEAL TO THE PUBLIC CONSCIENCE. 

To act helpfully we must know thoroughly the conditions 
and causes which have hitherto been producing excessive 
sickness among mothers and children. No member of a local 
authority in Durham can now’plead ignorance when called 
to render his account for evil conditions and avoidable 
sickness and deaths due to the default of his colleagues 
and himself. The reports of the local and the county medical 
officers of health, of Government officials, and now the state- 
ments in this address make clear the responsibility of district 
and county councillors and of owners of property. They make 
equally clear the duty of husbands and fathers to arrange 
that their wives and children receive more adequate and 
better medical, nursing, and domestic assistance than is now 
secured, and to insist on obtaining and being willing to pay 
the rental of better houses. All this will cost money. But 
sickness costs more money; the industrial and social 
inefficiency of adults resulting from illness in childhood 
costs still more money. Health, when we have paid for it, 
is always cheaper than disease; and within limits we can 
have as much health as we are prepared to pay for. 

We should be prepared io do this, not merely or chiefly 
because it is economically sound, but because we are our 
brother’s keeper ; we are members one of another. ‘‘ It is 
not the will of your Father that one of these little ones 
should perish.” But at least 1000, in reality many more. 
infants perish unnecessarily every year in the county of 
Durham. How soon will the indifference of a majority of 
local councillors, of the general public, and of parents them- 
selves be broken down, and the public conscience call for 
the easily attainable cessation of the present Herodian 
sacrifice of child life ? 


QUEEN'S UNIVERSITY OF BELFAST.—A _ corre- 
spondent writes: “Arrangements are being made for the 
appointment of a professor of anatomy in place of Dr. J. 
Symington, resigned. The salary will be £1000, with a 
retiring pension. The results of the summer matriculation, 

ublished last week, show that out of 310 candidates 
5 passed. Such an extraordinarily large percentage of 
rejections indicates either (a) an unusually high university 
standard, or ()) poor school teaching, or (c) an inferior type of 
students. The matter is naturally being much discussed.’ 


INFANT MORTALITY AND THE EDUCATION 
OF THE MOTHER: 


A CRITICISM OF THE REPORT OF THE MEDICAL RESEARCH 
COMMITTEE, 


sy H. W. POOLER, M.B. Biro., 


MEDICAL OFFICER TO INFANT WELFARE CENTRES, DERBYSHIRE 
COUNTY COUNCIL. 


THE report of Dr. W. A. Brend and Dr. Leonard Findlay to 
the Medical Research Committee of the National Insurance 
Commission, issued in August, 1917,'is one that should have 
most careful consideration from all interesting themselves in 
saving infant life, and particularly from those efigaged in 
one of the principal phases of that work, the education of 
the mother, whether by means of house-to-house visiting or 
through the agency of infant consultations, schools for 
mothers, baby welcomes, and the like. 


Main Conclusions of Report. 

Findlay, by means of a chart of infant mortality in 
England, Scotland, and Ireland dating back to 1864, attempts 
to show that the fall in mortality in the last 20 years is 
independent of the educational methods of about the same 
period, and as a matter of fact began before those methods 
could have had any influence at all. ‘ 

Brend compares the infant mortality of typical agri- 
cultural districts with that of the large towns. He shows, 
first, that the mortality in the first month after birth (about 
one-third of the whole) is practically the same in two such 
districts, and is due to ante-natal causes, of which at 
present we have little knowledge, but which are equally 
operative in both town and country. He next points out 
that after the first month the mortality amongst infants is 
mainly a question of post-natal environment. By a process 
of exclusion of possible causes common to both town and 
country life he finally arrives at the conclusion that the one 
cause operating in the large towns and not existing in the 
country is pollution of atmosphere by dust and smoke, 
mainly, as one infers, from smoke. 

By this route he arrives at the same conclusion as Findlay 
—viz., that educational methods are only touching the 
fringe of the question and are of quite small importance 
compared with the clearing of slum areas and the abate- 
ment of smoke pollution. 


Some Authoritative Views. 


That the acceptance of this theory means nothing short of 
a revolution in our conception of infant welfare work can be 
judged from three quotations, out of many possible, from 
the writings of eminent authorities. Sir George Newman 
says :— 

“The environment of the infant is its mother; its health and 
physical fitness are dependent primarily upon her health, her capacity 
in domesticity, and her knowledge of infant care and management.” ? 

Concerning the excessive mortality amongst infants in 
slum areas the Report of the Interdepartmental Committee 
on Physical Deterioration states :— 

‘* We shall not perhaps be far from the mark if in judging of the evil 
effects of bad housing and of poor social conditions we give chief place 
to the laziness, want of thrift, ignorance of household management, 
and particularly of the choice and preparation of food, filth, indiffer- 
ence to parental obligations, and drunkenness which largely infect 
adults of both sexes and press with terrible severity upon their 
children.” 

Lastly, the President of the Third International Congress 
on Infant Mortality in Berlin, 1911, Professor Dietrich, 
writes in the Handbook to the Congress :— 

‘The most effective means of instruction, according to the unanimous 
opinion of all experts, are the stations for the care of infants, after the 
model of the Infants Consultations ‘Welfare’ stations take the 


first place, according to Germain experience, among the practical 
measures adopted for the protection of child life.’’ 4 


The Campaign against Infant Mortality. 

As a consequence of the general consensus of opinion 
typified in the above extracts an enormous and increasing 
amount of work has been undertaken in the last 20 years, all, 
whatever its outward shape, having for its guiding principle 
the education of the mother and the improvement of the 
home. 

House-to-house visitation by experts and voluntary visitors has 
become the rule in almost every town and county in the kingdom ; 


infant welfare centres, infant consultations, schools for mothers, baby 
welcomes, ¢f hoc genus omne, have been established in practically 
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every district in Eagland and Wales in which infant mortality can be 
said to be in excess. Many thousands of pounds annual'ly are being 
spant on tois work from Goverament, county, municipal, and philan- 
thropic sources, ani enormous voluntary and paid effort is being 
put forth. 


At the time of writing I have before me a record of close on 300 
public authorities which are carrying on infant consultations an‘ the 
like, ant a further list o: nearly 600 philanthr pic societies doing a 
similar work; and this in England and Wales only. As many of these 
authorities or societies have more than one centre it is probably a 
modest estimate to say that there are now at least 1200 centres witha 
clientéle of well over 150,000 children. 

Is all this to be incontinently scrapped! If the sugges- 
tions of Brend and Findlay are founded on a firm basis, that 
is the question which we have to ask ourselves. If their 
chain of reasoning is strong in every link and their con- 
clusions unassailable, a review of our position and a radical 
change in-our theories and methods are inevitable. 

But are they so unassailable’ I venture to think that the 
facts on which their argament is based, and the processes by 
which they arrive at their conclusions are singularly weak in 
certain directions, and by no means so convincing as under 
the circumstances we have a right to expect. 


Influence of Educational Measures. 

Take, for instance, Findlay’s Chart No. 1, showing the 
infant mortality for England, Scotland, and Ireland from 
1864 to 1914. Having pointed out how the variations on 
this chart singularly correspond in each country in each 
year and that a general decline set in about the year 1900, 
Findlay deduces from this that the special educational 
measures adopted in England can have had but little 
inflaence, since similar methods have been hardly begun 
even yet in Ireland, which shares, however, in the general 
improvement. 

I can hardly understand such a deduction being legiti- 
mately drawn from this chart. With the exception of 1880 
and the period from 1891 to 1900 the infant mortality in 
Ireland has hardly varied from its original level of 95 per 1000 
in 1864, and certainly since 1900 there has been no such rapid 
and consistent fall as that of the English rate. In 1914 the 
Irish rate was 19 per cent. below that of 1900, while in 
Eaogland and Wales it was 31 per cent. below 1900. 

In a recent address to the Royal Academy of Medicine in 
Ireland Sir W. Thompson, Registrar-General, stated that, 
comparing the periods 1866 70 and 1911-15 infant mortality 
in Ireland had fallen 4 per cent., in Scotland 7 per cent., 
and in England and Wales 30 per cent. ° 

A striking feature of these curves is that right away to 
1908 the Scottish rate was consistently and often consider- 
ably lower than the English rate ; since 1908, with the 
exception of the year 1911 with a very hot summer, the 
Eaoglish rate has been actually lower than the Scottish rate. 
I think it is safe to say that in the last 10 or 12 years much 
greater strides have been made in educational infant welfare 
work in England than in Scotland. 

Incidentally Findlay's chart can hardly be considered as 
supporting Brend’s theory as to the preponderating inflaence 
of smoke pollution. It can hardly be contended that there 
has been sufficient abatement of that evil in the last 20 years 
to acconnt for the great improvement in the infant death-rate. 

Bat Findlay further points out that the improvement mani- 
fested since 1900 began something like 10 years before educa- 
tional methods were sufficiently universal to have made much 
impression. Here, I confess, he is on stronger ground. 
Apparently, however, he has overlooked the fact that an 
integral portion of the educational campaign is the training 
in housekeeping and baby management of the school-girl. 
Educational work of this type has been going on for 20 years, 
and has been pretty general in this country for at least 
10 years. Is it unreasonable to ascribe some portion of the 
improvement, at any rate, to this phase of the campaign ? 


Comparative Poverty in Town and Country. 

And now let us briefly review Dr. Brend’s argument also. 
As I have indicated, he compares the infant mortality in 
certain county boroughs of the north and in the rural dis- 
tricts of the south. Having enumerated the causes of ex- 
cessive infant mortality as given by Newsholme, he arrives, 
by a process of exclusion, at the conclusion that the one 
outstanding cause of mortality not common to town and 
country is the atmospheric pollution, mainly by smoke, 
existing in the urban areas. 

But his process of exclusion is, I think, open to very 
grave criticism, and many people will disagree with the 
dogmatic statements he makes. Take, for instance, his 


assertions as to the comparative poverty of the urban and 
rural labourers. He says (p. 8) that the wages of the 
agricultural labourer are the lowest paid in the community, 
that the influence of poverty is felt most directly in housing 
and food-supply, and that it is impossible to say that in these 
respects rural districts are better off than towns. 

On this question of the comparative poverty of the town 
and country labourer we have little exact information. 
What we have to compare is the wage of the rural labourer 
and that of the unskilled and casual worker of the town 
slums, for it is amongst the latter class that the real excess 
of infant deaths takes place, and not amongst the skilled 
and respectable artisans of the better type of working-class 
neighbourhoods. Now, from my own personal experience 
as a countryman born and bred, who has spent most of his 
working years in a great town, I have no hesitation in 
stating that the average country labourer and his family 
are infinitely better off than the slum dweller and his 
dependents. 

Wages and Domestic Economy. 

It is not the gross wage that matters ; itisin the first place 
the net amount that reaches the housekeeper, and, in the 
second place, the use made of it. Within certain limits, a 
comparatively low but regular weekly wage is better for the 
children than a variable or casual wage averaging a higher 
amount. 

Working at a large infant consultation in a slum district 
of Birmingham for many years, I have observed over and 
over again that the infant of the low-waged but regularly 
paid railway goods porter or shunter was a better nourished 
and healthier child than that of the equally but less regularly 
paid unskilled or casual labourer, market porter, or the like. 
{t is the irregular wage, not the low wage, again within 
limits, that makes housekeeping difficult and ultimately 
demoralises the housewife. Not that I maintain that low 
wages is not bad for the child; the exact opposite is the 
case, as I have shown elsewhere." ° 

Dr. E. W. Hope, medical officer of health of Liverpool, has 
quite recently said :— 

** The household is the ultimate agency of distribution of economic 
wealth to individuals; what the wage-earner secures and the wife and 
children secure depends upon the efficiency of the use made of the 
income by the household. The home can be, in fact usually is, 
responsible for malnutrition and insanitary living, notwithstanding 
that, liberal wages may he earned, from want of appreciation or know 
ledge of the relative values in or methods of the preparation of foods 
or wasteful expenditure in valueless things—for example, alcohol, Too 


few women of the working-class households have sufficient knowledge 
to enable them to meet ordinary domestic demands.” § 


It is in matters of these kinds that the family of the low- 
waged agricultural labourer is better off than the families of 
the slum-dwellers of the towns, or even than those of the 
comparatively high-waged, if less regularly waged, miner. 


Absence of Real Poverty in Rural Areas. 

But apart from the wse of wages, is the family of the 
labourer dwelling in those parts of a town where excess 
mortality is rife really better off fiaancially than the agri- 
cultural family? While in Birmingham I carefuily inquired 
into the financial means of all the women attending my 
consultation*—nearly 2000 in all. 

I found that in the years before the war 63°5 per cent. of these 
women were in poverty, according to Kowntree’s well-known standard, 
and 41 per cant. of the families hvd an average weekly income of Is 7d. 
per person after rent was paid. Only 315 per cent. were not in 
poverty, and this although Rowntree’s scale was by no means high 
and allowed for the * barest necessities for phvs‘cal efficiency.” And 
this without gardens, pigs, poultry, and all the little extra perquisites 
which help on the rural labourer so much. 

Can any rural district be compared financially with 
such an area! In her summary of the report of the Royal 
Commission on the Poor-law Mrs. Bosanquet, dealing with 
pauperism and poverty in rural areas, writes of — 

“« The almost unvarying evidence we have received to the effect that 
in country districts there is little or no real poverty.” 9 

That, for some reason or other, there is much malnutrition 
amongst the mothers of the working classes in large towns is 
certain. I have known reoeated cases of nursing mothers 
denying themselves essential food in order that their elder 
children might not go lacking. Dr. Duncan, late one of the 
medical officers for infant welfare work in Birmingham, 
states in one of her reports :— 

**T have paid many unexpecte’ visits to their nomes and have found 
that many of the women were only having tea and bread and lard for 
breakfast and supper. In some cases the diet was even poorer.” 10 


* The infant mortality in these families = 203; and in the ward 
generally for the five years ending 1910 = 205. 
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These were women who were being provided with dinners 
from philanthropic sources. Dr. Brend himself recognises 
this factin his statements on p. 12 of his report when he 
writes : 

“Asaclass town mothers are less healthy and well nourished than 
country mothers” ; ‘‘general malnutrition and poor physical 


development are widespread among mothers in the poorer parts ot 
the towns. 


Influence of Income on Weight of Infant. 


‘That poverty, in its restricted primary sense of low 
income, has a very direct influence on even the breast-fed 
child Lam convinced. I have shown elsewhere"* that from 
three months onwards the breast-fed child in poverty is 
smaller than the breast-fed child not in poverty, and I here 
reproduce sume of the tables on which I based this conclusion. 


TABLE 1.—Shows Average Weights of Infants at Various 
Periods. Infants Grouped According to Poverty and Irre- 
spective of Mode of Feeding. 


Group A (1)—641 families with less than 2s. 6d. per person. 
we (2)—431 families with 2s. 6/. or over per person. 
Group B—493 families over Rowntree’s fs Poverty Line. 


| Average 
income 

| per 
person, At3 | 13 | 26 39 52 

jless rent. weeks. weeks.| weeks.| weeks. weeks. 


'%. oz. Ib. oz.| lb. oz . Ib. oz, 
613 ls. 7d. 9; 12 1 
51 2s.1llid.' 8 3 ) 
3°68 4x. 7 155 11 14, 14 5 


Average 
number 
in 
family. 


Average weight of infants. 


Group A (i)! 
(2 


) 5 12; 
Group B ... 16 11) 18 11 


TABLE II.—Showing Average Weights at One 
According to 
Mem 


Year of Infants 
; Average Weekly Income of Individual 
vers of Family After Rent is Paid. 


Income up to 


lx. 2x. 3x. 4x. 5s. |Over 5s. 


Ib. oz. Ib. oz 


1713 180 
15 11 166 
oft 17 2.174 


lb. o7 
181318 7 18 12), 20 2 


15 14/16 6417 3! 179 
17 11:17 12 18 45 


Ib. oz. Ib. oz. Ib. oz. 

Entirely breast-fed to 
months ... 

Not entirely breast-fed 
six months ... 

All cases irrespective 
feeding ... 


six 

tot 


18 0 


TABLE Iil.—Showing Percentages of Breast-fed Infants up to 


Standard Weight (Newman) in Groups Arranged as in 
Table II. 


Income up to— 


At six months... 


58°2 
At one year 


60°6 
2077 42:1 


TABLE [V.—Showing Average Weights of Breast-fed Injsants, 
Grouped According to Financial Position of Parents. 


Average Average 

number income 
in per person, 

family. less rent. 


| 13 26 39 52 
weeks weeks week- weeks weeks 


Group A— 

In poverty 
Group B— 

Not in poverty | 


Ib. oz. lib. oz. Ib. oz 
57 2s. 1d. 8 2/11 


3 68 


b. oz. tb. 02. 


013 1516 0 


4s.Ilid. 8 1115 617 15 


Breast-feeding and Infant Mortality. 


But when, in an endeavour to find whether the mortality 
was affected in a like degree, | inquired into the history ot 
the older children of the mothers atuending my consultation, 
I came up against the apparent paradox that whereas the 
physique of the child in poverty was less, the mortality under 
12 months was also less. This, prima facie, would lend 
support to Dr. Brend’s contention that poverty is not an 
important factor in the problem, but, to my thinking, the 
explanation is something quite different. The real explana- 
tion is that breast-feeding is much more common throughout 


the first 12 months amongst the poorer mothers, as shown in 
Table V.° 


See ding and with 


TABLE V.—Showing Method of Feeding Infants in Various 


Groups Based on Financial Position. 


At3 13 26 39 
weeks. 


Per cent. Perc ent. Per cent. 
89°74 80°2 


weeks. weeks. weeks. 


Percent. 
In poverty, Breast-fed ... ... 670 
lower - Breast and ttle 
grade Bottle 
In poverty, ; Breast fed .. 
higher ~-B-east and bottle 
grade Bottle ... 
Breast-fed .. 
Not in { Breast and bottle 
poverty Bottle 


150 
48 


~ 
SBS, 


8 


The additional security from fatal disease given by breast- 
feeding is more than suflicient to counterbalance the lessened 
resistance which inevitably must accompany impaired 
physique. This is the true explanation of the well-known 
improvement in the infant death-rates during the Lancashire 
cotton famine and the siege of Paris; death-rates which 
are often erroneously put forward as proofs of the small 
effect which poverty has on the chances of infant survival. 
Unemployment and increased privations in these two cases 
simply meant the return of the mother to the home, a greater 
percentage of breast-feeding, and opportunities for more 
domestic care and cleanliness on the part of the otherwise 
unoccupied housewife ; in other words, a higher standard of 
housewifery and mothercraft with its corresponding effect on 
the life of the child. 

It is evident to me that Dr. Lrend’s attempt to eliminate 
poverty from the causes of excessive infant mortality by a 
comparison between town and rural conditions must fail, 
since he has signally failed to prove that there is a condition 
of poverty in rural areas at all comparable to that in the 
slum areas of the towns, which areas are mainly responsible 
for the high infant death-rate of those towns. 


Influence of Sanitary Conditions. 


And I believe that his contention that housing and 
sanitary conditions are as bad in the rural districts as in the 
towns and may therefore be eliminated is just as unsound. 
However badly constructed or defective a country cottage 
may be, however disgusting its immediate sanitary surround- 
ings, the salient fact is that these cottages are generally 
widely separate or at least semi-detached, and that it is 
always possible during part of the 24 hours for the infants to 
be right away from their noxious influence. On the other 
hand, in the overcrowded areas of large towns and in many 
mining villages it is a sheer impossibility for the infant to 
get away from the defects of his own immediate environment 
or that of his neighbours. 

For this reason bad housing and sanitary conditions in the 
town spell disaster to a far greater extent than possibly 
worse sanitary conditions in the rural districts. Housing 
conditions cannot be said to be so equalised in town and 
country as to be fairly eliminated, and Dr. Brend’s argument 
under this heading is, therefore, quite untenable. 


Industrial Employment of Women. 

Next in order Brend considers the effects of the industrial 
employment of women, and here, again, his argument is 
singularly weak. He quotes Dr. A. Greenwood, late medical 
officer of health of Blackburn, as follows : 


“As a result of this investigation (into the effects of industrial 
employment of married women) I came to the conciusion that no case 
has been made out for the further restrictive legislation in the 
pruhibition of employment of women in the cotton mills of Blackburn.” 


But Dr. Greenwood went on to say :— 


“OF course I do not aliege that industrial employment of women is 
harmless. It is certain that auch employment interferes with breast 
the care of infants generally. At the same time, an 
expectant mother needs nourishing food, and great care should be 
exercised betore any steps are taken to diminish this food-supply. 
Again. a mother who is feeting her infant naturally also requires 
nourishing food. Aft the sume time, if is very rearettable that any 
means of bringing sufficient food into @ fami ‘ly should be axs ciated 
with detriment to the infant.”t* (The italics are mine in this aud 
following quotations.) 


Dr. Brend then goes on to quote Dr. Jessie Duncan, late 
medical officer to infant-welfare centres in Birmingham, as 
follows :-—- 

** There was scarcely any difference in the weights of children whose 


mothers were industrially employei and those whose mothers were 
not.” 


| 
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No one would be more surprised than Dr. Duncan to find 
that her valuable reports on infant welfare were being used 
to support a contention that the industrial employment of 
married women is a factor of small importance in the 
problem of child welfare. I was in close touch with her at 
the time of these investigations, and what she really did say 
was :— 

‘*It will be seen that in the homes where acute poverty exists there 
is a marked falling off in the average weight of the baby whether the 
mother is industrially employed or not. ...... Itseems pretty certain that 
industrial employment has a bad effect on the infant mortality, 
principally because it interferes with breast-feeding. For this reason 
employment in a factory is more harmful than employment at home. 

But the influence of industrial employment is quite small when com- 
pared with the influeace of acute poverty. Itwoutd seem therefore that 
in so far as the mothers’ employment retuces the acuteness of the 
poverty, it may even tend to improve the infant mortality. At any 
rate, it is doubtful whether any further interference with the employ- 
ment of married women would be at all beneficial as long as the acute 
poverty remains,.”"12 

I venture to believe that if Dr. Brend had read the whole 
of Dr. Greenwood’s and Dr. Duncan's reports he would 
hardly have ventured to quote from them in an attempt to 
eliminate both poverty and industrial employment from 
amongst the main causes of excessive infant mortality. 
And the same criticism applies to his quotation from Sir 
Arthur Newsholme’s report :— 

‘*The most that can be inferred from the figures is that industrial 
employment of married women and widowed women cannot be 
regarded as, in itself, the chief cause of excessive infantile mortality.” 

In close juxtaposition to the above words Sir Arthur 
Newsholme writes :— 

“It would be folly to infer that the industrial occupation of mothers 
is not a most injurious element in our social life. It may be, however, 
that under present conditions ..... the again in diminution of poverty 
overbalances the serious injury due to the absence of the mother at work 
during pregnancy and after the burth of her infant. 

When tne statistics of large communities are considered, the evil 
effect of the industrial occupation of women is concealed by the pre- 
ponderant a:-tion of other maleficent influences. Tnese may be 
classified, not without overlapping, under one or other of the following 
heads: 1. Crowding of persons on area. 2. Defects of domestic and 
municipal sanitation. 3. Domestic overcrowding and allied evils of 
housing. 4. Ignorance and fecklessness of mothers resulting in lack of 


mothering.” 

The full quotations from these writers place the role of 
married women’s occupation in a very different perspective 
to that in which it was left by Dr. Brend’s emasculated 
excerpts. And there, I think, we may leave it. 


Question of Ignorance. 


The last point I can take up in this article is the question 
of ignorance. It may be true, as Dr. Brend says, that 
ignorance is as rife amongst the rural mothers as amongst 
those dwelling in towns, amongst the Connaught peasantry 
as amongst the artisans’ wives of Bradford ; on this question 
I have no exact information and venture no opinion, but if 
we substitute for the word ‘‘ignorance” in its limited 
application the much wider term of ‘‘ mothercraft,”’ covering 
as it does many things besides mere ignorance, then I have 
no hesitation in saying that the infants of the agricultural 
classes are much better off than those in the towns. For 
‘* mothercraft means carefulness, personal cleanliness, 
clean bedding, clean floors, proper storage and preparation 
of food—including milk—frugality, thrift, sobriety, early 
hours, and, above all, breast-feeding; and all these the 
country woman possesses to far greater extent than her sister 
in the slums. 

I have already remarked on the better condition of the 
infants of the railway workers at my old consultation in 
Birmingham compared with the children of the casual and 
other unskilled labourers living in the same district, in the 
same type of house, with the same sanitary arrangements, 
and in an equally ‘* polluted atmosohere:’’ One reason was 
the more regular wage of the father, but another reason was, 
I am convinced, the fact that practically all these railway 
workers were freshly recruited from the agricultural districts 
of Gloucestershire, Cheshire, Shropshire, Herefordshire, &c. 


Relative Frequency of Breast-feediny. 
As to breast-feeding, Dr. Brend says :— 


‘There is no reason to suppose that it is not as widely adopted in 
towns as in the country.” 


This statement is open to very considerable doubt ; my own 
impression is that rural mothers are more addicted to breast- 
feeding, and certainly to longer continued breast-feeding, 
than town mothers ; but again I have no definite data and 


refrain from dogmatism. But it is quite certain that breast- 
feeding is much more common and long-sustained amongst 
the Irish peasantry than amongst the dwellers in our English 
towns. In Liverpool, which contains a large population of 
low-class Irish, it was found— 


‘‘That amongst the low-class English the loss of infant life is very 
much in excess of what it is amongst the same class of the Irish p»pu 
lation, and the reason for this is that the Irish mothers suckle their 
infants much more commmly than English mothers of the same clase. 
To this we ascribe the lowerin'ant mortality from zymotic diarrhea 
among the Irish population in Liverpool.'4 

Is there any reason to suppose that what is the rule 
amongst the Irish settlers in Liverpool is not the practice, 
and possibly to a greater extent, away in their original 
homes in the heart of Connaught and Munster? 


Character of Mother and Home. 


That the character of the mother and, through her, the 
home, has a most powerful influence on the life and physique 
of the infant Iam sure. For some years I carefully analysed 
the case-papers of the children attending my Birmingham 
consultation with a view of testing this question. And, for 
the purposes of this paper, I have recently done the same 
with case-papers from the Baby Welcomes to which I am 
now attached in N E. Derbyshire. 

The Birmingham infants—1051 in number—were classified 
according to the nature of their homes as to cleanliness, 
tidiness, and sanitary condition; as to the apparent care 
given to their clothing and person ; the personal hygiene of 
the mothers and other children of the family; and the 
intelligence and willingness to learn of the mothers—in 
other words, as to the grade of ‘‘ mothercraft” attained. 
The growth of the infants under such varying conditions 
was carefully noted, and inquiries were also made as to the 
life-history of other children of the same families. Table VI. 
shows some of the Birmingham results :— 


TABLE VI. 


Bad Fair Good 
on homes.| homes. homes. 


16 1%) | 334 (32%) 
55 5 48 


Number of mothers ... ... 
Average number in families ... 


Infant mortality amongst previous children 222 183 130 
Fed on breast to9 months, previouschildren 79% Nz hy, 
Weekly income (less rent) for each member 
Weekly ... coo coe cco coo vee | 48. 40.23. | 48. 


Weights of Children Attending Consultation. 


Ib. 07. | Ib. oz. | Ib. oz. | Th. oz. 
Breast-fed infants only} homes’ 1011 13.13 


It will be noticed that, in regard to the children previous to 
the consultation infants, the infant mortality becomes 
strikingly greater as the homes deteriorate, and that the 
slightly increased percentage of breast-feeding in the bad 
homes could not counteract the evil influences of such 
homes. The class of house, as shown by the rental, was 
much the same, and it is within my knowledge that sanitary, 
housing, and atmospheric conditions were exactly alike. Of 
this same area Dr. John Robertson, medical officer of health 
of Birmingham, writes :— 

‘*Many of the houses, if occupied by clean active persons, would 
have an entirely different appearance and would be much more 
healthful than they are at the present time.” }° 

As to the consultation infants, the growth, whatever the 
nature of the feeding, is much better in the good homes. A 
striking confirmation of these results is afforded by my 
Derbyshire investigations into the growth of 250 infants 
attending Baby Welcomes in six mining villages, as shown 
by Table VII. 

It may be argued that the difference in weights in 
Birmingham is due to the difference in income in the 
good and bad homes, but this cannot apply to the Derby- 
shire figures, for in these homes poverty at present is almost 
unknown. 
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TABLE VII.—Growth of Derbyshire Babies, irrespective of 
Nature of Feeding. 


At wl 26 39 52 
weeks. weeks, 


Average 
number 
in family. 


Ib. oz. | Ib. oz. Ib.oz. Ib. oz. 
11 1035}15 45 17 13 20 4 


Good homes... ... 8 
- 4 11 103}14 10 16 7 18 O 


Bad homes... ... 
The infant mortality in the good homes was /5 and in the 
bad homes 

_ That the home and the mother have a most powerful 
influence on the child is certain, and such factors cannot 
possibly be excluded from any consideration of the causes of 
excessive infant deaths in the large urban communities. It 
is the existence of fecklessness, thriftlessness, carelessness, 
and general instability amongst the mothers, and rank bad 
management in the homes, just as much as ignorance in its 
restricted sense, that is the very raison d'‘tre of the educa- 
tional campaign, and I maintain that the reports of Brend 
and Findlay have entirely failed to prove that such condi- 
tions can be ignored, or even that they are of comparatively 
minor importance. 


Value of Infant Consultations. 


Finally, I give in Table VIIL. a résumé of cases dealt with 
at infant consultations in Birmingham and Derbyshire, the 
figures being taken from 250 case-papers from each district 
selected at random :— 

TABLE VIII. 
(A) Birmingham (250 infants). (B) Derbyshire (250 infants). 
(A) (A) (B) 
Faulty feeding .. 34 
case. 


Indigestion 
ee Put back on breast 
eee Referced for medical 
Puny a birth... ... 16 treatment ... ... ll 
Scurvy ince 1 Extra food given to 

mothers ... 16 
7 War-time cases. 


Triplets 


All prior to war. 


The puny babies included cases weighing 3 lb. at birth, 
3 lb. at 14 days, 4 lb. 12 oz. at birth (induced labour), 
43 lb. at 9 weeks (211b. at 12 months artificially fed), 
5 lb. 2 oz. at 10 weeks, and others almost as poorly deve- 
loped. At the time of writing most of them are alive and 
doing well. 

This is, of course, only one example of what is now going 
on all over the kingdom. Can it be fairly claimed that such 
work is futile or even of comparatively small importance ? 

It will be noticed that there is evidence in the above 
figures of more poverty and malnutrition amongst the 
Birmingham cases and much more improper feeding and 
consequent digestive troubles amongst the Derbyshire 
children, mostly coming from a coal-mining population. 
This is just one proof, though perhaps a small one, of the 
real principle which must guide us in considering the 
problem of infant mortality, the folly of generalisation. 
Every district has its own problem to solve; in one it may 
be housing ; in another, sanitation ; in another, poverty and 
underfeeding ; in another, overfeeding or improper feeding, 
carelessness, and low morale ; and in yet another it may be 
atmospheric pollution; and in most a combination of some 
or all of these. 

Infant mortality is a hydra-headed evil. Every district 
is a law unto itself. Not by wide, sweeping generalisation, 
but by careful local consideration of strictly local conditions, 
will, in time, this problem be solved. 
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ASSISTANT PHYSICIAN, WESTMINSTER AND NATIONAL HOSPITALS; 
NEUROLOGIST, FULHAM AND NAPSBURY MILITARY HOSPITALS, ETC. 


DURING the last two or three months a number of cases 
classifiable after their main features in the general group of 
acute encephalitis or polioencephalitis have occurred in 
different parts ot the country, both in urban and rural 
districts. These cases, as might be expected, do not conform 
to a rigid type; as polioencephalitis is essentially the 
product of the activity of a toxic or toxi-infective agent, 
both general and localising symptoms may be met with, and 
the relative prominence of either of these may be extremely 
variable. At one time the occurrence of ophthalmoplegia in 
a considerable number of instances led to the suggestion of 
its identity with the ophthalmoplegia of botulism, a rare 
disease in this country ; with the result that the public, 
preoccupied with food questions in these days, became 
somewhat alarmed, especially since the lay press has per- 
sistently, if unintentionally, dragged the red herring of 
botulism across the trail of epidemic polioencephalitis. 
The subject being very much « l’ordre du jour at present, it is 
desirable to accumulate clinical and pathological evidence 
of precise significance before acceptable generalisations are 
put forth. 

This, naturally, raises the question of what cases to 
include in the category of encephalitis. When a compara- 
tively rare nervous disease occurs in epidemic form and 
professional attention is directed to it there is a tendency 
for various ill-recognised and perhaps obscure conditions to 
be ticketed with the name as a convenient means of saving 
patient investigation. Apart from this, the neurologist 
himself may well experience difficulty in assigning to their 
proper place incomplete, abortive, or atypical cases ; in fact, 
until adequate data are forthcoming it is best to adopt a 
non-committal attitude and to avoid restriction or limitation 
on the clinical side. Although, therefore, careful perusal 
of all the recently recorded cases in this country leaves some 
doubt in the mind as to the propriety of some of them being 
styled encephalitis, we are really not yet in a position to 
dogmatise. 

But if we seek a common denominator for the groups of 
clinical syndromes as given in the communications of Harris, 
Hall, Batten and Still, Crookshank, Melland, Christopherson 
and Mawer, and others, and from the various briefer reports 
that have appeared in the correspondence columns of 
THE LANCET, we are justified in asserting that a nervous 
disease is just now prevalent in England in epidemic form, 
presenting features sufficiently indicative of encephalitis, 
and characterised in a large number of instances by patho- 
logical drowsiness amounting not infrequently to stupor, as 
has not hitherto, in the experience of neurologists, been 
remarked to anything like the same extent in polio- 
myelitis, endemic or epidemic, as it occurs in England. 
That a resemblance should be noted between this disease 
and certain aberrant forms of epidemic polio-encephalo- 
myelitis is natural, but the weight of evidence at present 
suggests that it is not identical with that affection. To this 
point attention is directed below. 

Out of thirteen cases that have been personally observed, 
seven have been chosen as exemplifying various types of 
the disease, differing either in severity or in localising 
symptomatology. 

Case 1.—Acute and Fatal Case with Mainly Mesencephalic 
Localisation. 

A. B., aged 18, residing in Hornsey, previously healthy. was taken 
ill on Good Friday evening, March 29th, 1918. Walking home 
from a sacred concert that evening, she suddenly felt an acute 
pain in her head and cried out to her friend “take my bag”; 
at the same moment it slipped from her left hand, while her left 128 
simultaneously gave way aud she fell to the ground. She was assis 
into her home and put on a sofa, moaning cont nuously ‘‘ Oh, my head, 
my head!” and vomiting slightly. Dr. H. B. Brackenbury, of Stroud 
Green, saw her within half an hourof the onset and found her lying on the 
couch with her eyes closed ; on their being passively opened the pupils 
were seen to be contracted and the axes of the eyes widely divergent ; 
in addition the left limbs were paralysed. There was no rise of 
temperature and no trace of any symptoms of meningitis. During the 
night the condition was unchanged ; occasional vomiting occurred. 

he patient was seen in cor sultation with Dr. Brackenbury on the 
afternoon of March 30th. She was in bed, with eyes closed, drowsy, 


and apparently indifferent to her surroundings, her right hand wander- 
ing over her forehead, while she kept muttering ‘‘ my head, my head.” 
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In spite of her seeming sleepiness and apsthy, it was remarkable how 
quickly and pertinently she answered questions and how rational were 
her responses by word and act in every particular. She was unable 
volu.:tarily to open her eyes, the frontalis overacting in the effort; 
complete bilateral oculomotor paralysis was present except for the 
pupillary fibres, the pupils being contracted, not dilated, and reacting 
to light through a minute range. The op'ic discs were both normal. 
The teft side of the face was moderately weak for volitional movements ; 
dysarthria and dysphagia were not observed and the palate moved on 
oo the tongue was protruded slightly, but definitely, to the 
eft. 

The left arm was toneless and immobile; the left leg was rather 
less paralysed, but equally limp. A considerable degree of impaired 


sensibility to pin prick was determined over the who e of the left side 
and limbs, including the face. On that side, further, absence of the 
abdominal reflex, heightened deep reflexes, ankle clonus, and an 
extensor response were noted; on the right no change was found. 

No rise of temperature was remarked and no signs of meningitis were 
found on careful testing. 

On April 4th the patient was admitted to Westminster Hospital under 
my care. It was then noticed that the pupils were dilated and the 
bilaterai oculomotor paralysis complete. The other nervous symptoms 
and signs were unaltered. 

During the next day the temperature rose for the first time to 101°5°, 
and it continued elevated till her death four days later. On several 
occasions in the course of that week the cerebro-spinal fluid was 
examined by Dr, Braxton Hicks. Coming out under moderate 
pressure it had a yellowish colouration, and on examination showed 
a considerable leucocytosis (95 per cent. being poly morphs) Smears and 
all sorts of cultures, including those in anaerobic media, remained 
uniformly negative; no recognisable organism was at any time found. 
The Wassermann test in the blood was negative. A blood count gave 
a leucocytosis of 33,600 per c.mm., 92 per cent. being neutrophil 
polymorphs. 

{In this case the oozing of blood into the cerebro-spinal fluid unques- 
tionahly is responsible for much of the state of that fluid, as Netter also 
has observed. | 

During these days, further, the patient's mental state presented some 
features of consicerable neurological interest. Her closed eyes and 
expressionless facies belied altogether the relat:ve activity of her mind. 
A well-mark-d degree of Witzelsucht was observed, everything being 
turned into a joke or made the occasion of witticlsms. Any chance 
word overheard by the patient—as when I remarked to my house 
physician that the optic discs showed sume hyperemia—was taken 
up and made an occasion for jocularity: ‘‘Go on; I've not got any 
hyperemia.” 

On April 6th she became incontinent and sank gradually into a 
deeper lethargy. At the same time some signs of meningeal irritation 
made their appearance. Difficulty in swall wing supervened, and 
with a temperature running up to 105°8° the patient died on the 
twelfth day of her illness. 

Necrop-y.—At the necropsy the brain was seen to be greatly con- 
gested, and a trifling degree of patchy meningitis was present in the 
interpeduncular space and elsewhere over the vertex. After hardea- 
ing, asectlon through the mesencephalon sh wed the appearance in 
Figs. 1 and 2. The striking feature was the diffuse hemorrhages 
over the section, mainly punctate. but on the right massed into a 
confluent group seen in Fig. 1. These small hemorrhages were both 
in grey and white matter, and were found irregu'arly scattered from 
the regio subthalamica on both sides to a mid-pontine level approxi- 
mately. There was also a subpial patcby oozing at a number of 
spots on the cortex and in the brain stem. 

On microscopical examination the haemorrhages were discovered to be 
almost entirely of venous origin, and intense capiliary congestion 


Fig. 1.—Section through mesencephalon of Case 1. Con- 
fluent hemorrhages on the right, and punctate hemor- 
rhages scattered elsewhere in grey and white matter. 


reigned everywhere throughout the brain. Vessel coats were un- 
changed, but peri-adventitial lymphatie sheaths were here and there 
moderately filled with cellular infiltration, composed ¢f polymorpho- 
nuclear leucocytes, lymphcytes, plasma cells, and polyblasts in 
varying degree. This cellular infiltration was not conspicuously of 
small-cell ty pe and was highly irregular in dis'ribution. Further, in 
various areas of white matter smal! collections of balf a dozen or a | 
dozen cells, mainly lymphocytes, were to be found bearing no apparent 
relation to capillaries. A similar very ir egular patchy infiltration ot 
the leptomeninges was recognised in which plasma cells were pr-sentin | 
consicerable numbers. At certain plices in the vicinity of the older 
haemorrhagic areas numbers of typical compound granular corpuscles | 
were seen, 

_ Toxic changes in the cells of the oculomotor nuclei and diffused 
in various groups in the regio subthalamica were characterised by | 


moderate chromatolysis, nuclear eccentricity, and occasionally by 
the proximity of a few parasite glial cells round degenerating nerve 
cells, No obvious change was found in the cells of the cortex in the 
parts examined (frontal, Rolandic). Actual neuronophagia was not 
definitely remarked. 

The spinal cord was not obtained. 


Cask 2.—Mild Recovering Type. 

. D., aged 41, residing in Wandsworth, became ill on Sunday, 
April 7th, 1918, with simultaneous onset of dimness of vision, diplopia, 
and abnormal drowsiness. 
Up to that day he had 
been in good general 
health and bad slept well 
the night before. 

He tested his vision 
himeelf and found he could 
not focus for reading with 
either eye; he also estab- 
lished the fact that his 
diplopia was at first 
crossed, the ‘eft eye image 
being to the right and 
slightly above the other. 
He felt a little feverish and 
had occipital beadache, 
but no sickness. He 
remembers he was badly 
constipated at the outset. 

In the course ot 24 hours 
or less both eyelids began 
to droop, ana in another 
24 hours the right eye was 
completely closed and the 
left incomp'etely. Neither 
d\sartoria nor dysphagia 
was complained of, and 


the limbs were unaffected. 

Apart from the «pbthal- 

moplegia the most striking 
feature of the case was 
the patient's pathological 
drowsiness. For the first 
tortnight of his illness he Fic. 3.—Facies of Case 2. Double ptosis, 
slept more or less all day external strabismus, mask-like face, 
long, being awakened for obliteration of facial lines. 
his meals by his wife. 
Nothing else disturbed the prolonged dream that his life seemed 
to have become. He was grossly disoriented in time and unable to 
distinguish one meal from another, yet when awakened he made 
no mistake in replies to ques'ious, was always rational in conduct 
except for occasional incontinence, and had neither hallucinations nor 
delusions. 

On his first visit to hospital, three weeks after the onset, he was still 
abnormally drowsy, and slept in the out-patient hall while waiting. 
On examination the optic discs were norma!;. there was bilateral 
ptosis. ophthalmoplegia externa and interna, the pupils being rather 
large slightly unequal, and very sluggish in reaction to light, while 
divergent strabismus was noted and also weakness of botb upward and 
downward movement. The facies was peculiarly expressionless, with 
obliteration of the faciallines. (Fig.3) No other cranial nerve defect 
was discovered, the limbs were unaffected, and both cutaneous and deep 
reflexes were unchanged. ‘he Wassermann test proved negative in the 
blood, while lumbar puncture revealed no particular departure from 
normality, chemically or micro- 
sco ically. 

The patient bas been making an 
uninterrupted improvement since, 
the ophthalmoplegia externa having 
entireiy disappeared. though pupil- 
lary resctions are still sluggish. All 
the sleepiness has gone. 


Case 3.—Ponto-medullary (Superior 
ant Inferior) Type. 

E. F., a girl of 20, residing in 
Clapham, was noticed by her 
mother on the morning of April 18th, 
1918, to be abnormally listless and 
quiet. As she sat in a chair her 
eyelids kept drooping exactly as 
though she were falling asleep. 
When the girl opened them she 
complained she could not see 
properly with either eve to do her 
work. She was not sick and had no 


Fic. 2.—Section through lower mesen- 
cephalon of Case 1. Hamorrhagic cozing 
on the right, spreading into substantia 
nigra; also round iter. 


obvious fever, and she answered al! 
questions rationally. 

During the course of the week the 
drowsiness became extreme; the 
patient sat about in the garden and 
at once fell asleep; when remon- 
strated with she did not appear tobe 
aware of this unusual feature, her 
only complaint being that her head felt funny” and that her eyes 
were ‘‘misty.” At the same time it was remarked that her voice had 
become peculiarly high-pitched and monotonous, a modification in 


| its character which was very striking. 


In the course of a second week her condition altered for the worse; 
she tvok to her bed, was incontinent of urine and feces, became very 
confused and disoriented in time and space; when she got up in the 
afternoon, she made mistakes in her dressing; she Jost herself going 
Sent the house, and altogether became incapable of lovking after 
her-elf. 

On admission to hospital her condition was briefly as follows: 
Bilateral p osis ; weakness of lateral devia’ ion of eyes to left, and very im- 
perfect upward and downward movement; pupi!s dilated, left larger than 


| right; reaciion to light fair ; well-marked ectopia pupillz on botn sides; 


optic discs normal. Slight weakuess of left motor filth and definite 
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weakness of left side of face, upper and lower; palate paralysei on the | vened, and the patient gradually sank, dying on the twentieth day of 


left and poor movement on the right; curious high-pitched, mono- , 
tonous voice with nasal intonation; tongue protruded straight. The | 
deep reflexes were active and the cutaneous reflexes unaltered. 
Stimulation of the sole of the foot always produced an unexpectedly | 
brisk reaction of defence. 

The patient’s mental condition was one ot apparently deep torpor, 
yet in response to questions she spoke correctly, if briefly, and her 
actions similarly were accurate. She lay all day with eyes clos‘d or 
half-closed and her general immobility suggested a condition of 
hibernation. A variable degree of flexibilitas cerea was noted on several 
occasions. 

Examination of the blood and of the cerebro-spinal fluid provea | 
negative in all respects. | 
Since the end of May her condition has shown detinite signs of 

improvement. 


| 
| 
| 
| 
| 


Cask 4.—Severe Type with Prominent Mental 


G. H., a girl of 12 years, whose home is in Edmonton, was seized on 
the morning of April 25th, 1918, with violent vomiting, which recurred 
at intervals during the day and for the next two davs. ‘)n the 28th she 
became mildly delirious, got up and dressed herself in her mother's 
clothes, and muttered mostly about her school, in which apparently she 
imagined she was, Sometimes she acted as though she were shopping 
and going errands. In the course of the next dav or two she became 
very noisy, talking ani shouting lou tly, and it was almost impossivle 
to keep her in bed. On the seventh day of the illness, for the first t'me, 
she was noted to be distinctly drowsy, while her eyelids kept falling 
over her eyes, and by the ninth day she was excessively drowsy 
and stuporose and also incontinent. She lay in bed with eyes closed ; 
when sp»ken to she would answer as if just wakened out of sleep; she 
would sit up and take her food and immediately thereafter return to 
her stuporose condition. 

Her clinical state on admission to hospital was as follows: Bilateral 
ptosis, paresis of ocular movements in alt directions; normal pupillary 
reac'ions, optic dises normal. Mask-like, or ‘‘ Parkinsonian,” facies ; 
limbs normal; sensibility normal. reflexes normal. 

A pronounced degree of flexibilitas cerea was present in all Jimbs. 
During the examination the patient seemingly paid no attention and 
various manipulations of the limbs did not suffice to make her open 


her eyes. Only when placed on her feet did she waken, but sne | 


remained oblivious of her surroundings, standing like a statue 
noises made in her vicinity were ignored. 
onacha'r she looked at the observer, turned her body slightiy to the 
right, but did not move her legs. Ordered again, she walked a step or 
two like a pure automaton and sat down like a piece of soft wax. When 
her eyes were open she frequently yawned. 
were quite correct, though delayed On one occasion, eating her tea, 
she was in the act of putting a p'ece of bread in her mouth when her 
eyes closed and the hand was kept in the same position, the bread 
touching her lips, for several minutes. 

In the course of a fortnight, however, the condition began gradually 
* to clear up, and at present her condition is rapid!y becoming normal. 

The cerebro-spinal fluid was negative, chem:cally and microscopically, 
and in the blood the Wassermann test was also negative. 


Cask 5.—Serere and Fatal Case 


Loud 


Her answers to questions | 


| nature was found. 


When ordered to sit down | 


her illne«s, June Ist. 

At the necropsy the braia was found to be congested generally, and a 
minimal degree of meningitis was present in the interpeduncular 
space, but nowhere else on nakel-eye investigation. Macroscopical 
sections through the brain showed an irregular scattering of numerous 
minute punctate hemorrhagic spots in grey and white matter, in 
cerebrum, cerebellum, pons, and medulla, and not more obvious in the 
mesencephalon than e'sewlhere. Over several small areas, several 
millimetres across, situated irregularly in the frontal lobes, subpial 
hemorrhagic oozing was conspicuous. Nothing else of a pathological 
Microscopical examination is not yet completed. 
There was no trace of any tubercles on the meninges or cortex or 
elsewhere in the central nervous system. ,(The spinal cord was not 
obtained ) 


Cast 6.—Cortical Type ; Lethargy, Catatonia, Mental Symptons. 


K. L., female, aged 31, whose home is in Pimlico, previously in 
normal health complained on Whit-Monday, May 20th, 1918, of being 
out of sorts and of headache and fatigue. She went to business the 
following day, but had to return home. In 48 hours the patient 
became delirious, imagined a big air-raid was on, thought her room 
was filled with people taking shelter, sp»ke to them, heard guns going 
off and bombs exploting; in short, exhibited a whole series of visual 
and auditory hallucinations. On May 25th the patient occasionally 
became drowsy. and a slight rise of temperature occurred. At this 
stage she became peculiarly indifferent to her surroundings and 
retired into a little cosmos of her dreams, not speaking to her friends 
around her, frequently trying to get out of bed, and muttering about 
air-raids. Her sphincter control was not impaired, and she took her 
food fairly well. 

A day or two later her mental condition rather changed, in the 
sense that she became more conscious of her entourage, while the 
hallucinations persisted. and she responded to suggestions quite after 
the style of the confabulation of Korsakow’s psychosis. Thus she lay 
in bed and began to de-cribe lovely pictures she saw around ber, of 
old china, tapestry, old lace, oil paintings, at once picking up any 
suggestion from her sisters and enlarging and improving on it. She 
remarked that she “ was having a picture show all to herself.” On 
another occasion she felt she was going to die, and said she was ready 
to go to heaven. Suddenly stripping herself naked, she got up in bed 
and said she was going to be married to ‘‘a Prince of the Church” and 
had to meet him in the air. Throughout this stage her speech was 
quite rational for the ideas expressed; her answers to questions were 
apposite and in no way confused ; there was no evidence of Ideenflucht, 
of verbigeration, perseveration, or of answering at random (Ganser 
syndrome). 

From this point, however, the patient definitely became more and 
more drowsy and lethargic, and lay more or less motionless in bed, 
with vacant expression, or more commonly with eyes closed. It was 
observed that she often maintained a curious fixity of attitude for 
indetinite periods. 

On admission to hospital the patient's clinical condition was one, to 
all appearance, of profound stupor, Left to herself, she lay in bed with 
eyes closed, oblivious of her surroundings and indifferent to the life of 


with Meningeal Symptoms. 

I. J., aged 47, female, from a 
suburb of London, was admitted 
to hospital on May 23rd, 1918. 
She gave a history of having been 
ill for the past 11 days with severe 
headache and, latterly, equally 
severe attacks of vomiting. 

Careful examination failed to 
show any definite localising signs 
in the nervous system. ‘Ihe 
vomiting was suggestively cere- 
bral, but vertigo was not com- 
plained of, and the optic dises 
were normal. No local abdominal 
condition was discovered. The 
temperature rore to 100° on the 
evening of admission. 

Two days la'er her condition 
altered for the worse. She 
became delirious and _ violent, 
frequently trving to get out of 
bed, shouting and muttering 
alternately, and was with diffi- 
culty restrained. The tempera- 
ture rose to 102°. Still no 
definite organic nervous system 
signs were to be found. By 
lumbar puncture a clear fluid was 
withdrawn, which gave a mixed 


| 


pleocytosis of 245 per c.mm , lym- 
phocytes being in the majority, 


Fig. 4.—Facies of Case 6. Double ** ptosis,” as in 


Fie. 5.—Catatonia in Case 6, 


but numbers sleep; expréssionless face; mouth half open, 
were also seen. oO organiems #8 from loss of tone in the orbicularis oris.2 
were detected in numerous . 


smears examined, and cultures on various media remained negative. 
On the sixth day of her stay in hospital it was noted that the pupils 
were large and their reaction to light sluggish. The facies became 
curiously expressionless, the patient staring in front of her and paying 
little or no attention to her surroundings. She appeared indifferent to 
questions addressed to her. The reflexes were unaltered ; slight stiff- 
ness of the neck was remarked for the first time, and a doubtful Kernig 
i was present, on the left only. 
hereafter she gradually became more and more apathetic, lethargic, 
drowsy. The fixity of expression remained, and ocular movements 
were found to be imperfectly sustained in all directions, without any 
actual paralysis being detected. Cheyne Stokes respiration super- 


\ This case was under the care of my senior colleague, Dr. James 
Taylor, at Queen-square, who very kindly allowed me to see and 
examine it and to cite it here, partly from notes taken by Dr. L. R. 
Yealland. 


the ward. When aroused for her meals she took her food wel 
enough, and in response to questions answered correctly, if slowly 
No confusion of thought was discoverable at such a time, but at 
other times she showed restlessness and automatism, getting 
out of bed and wandering in a confused fashion. An advanced 
degree of catatonia was present in the arms and legs. When she 
was being photographed she obeyed reqnests with accuracy, yet 
each moment she would sink back into complete indifference, her 
head slowly rolling into the position assumed by,gravity, while 
her eyes closed again, and with a sigh she would fall apparently 
fastasleep. (Figs.4 and 5.) Her control over her sphincters was not 


| maintained, 


Examination of the cranial nerves showed nothing beyond inability 
to sustain any movement voluntarily, e.g., ocular movements, but no 
paralysis in the strict sense was noted. The pupils reacted to light and 
the optic dises were normal. The reflexes, cutaneous and deep. 
were similarly normal. The cerebro-spinal fluid showed nothing of 
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pathological importance, chemically or microscopically; the Wassermann 
test was negative and cultures were without result. 

In the course of a fortnight the patient has been making distinct if 
slow improvement. 


Case 7.—Regio Subthalamica Localisation ; Paralysis Agitans Type. 

M. N., male, aged 46, took ill about May 24th, 1918, with feverishness 
and malaise, and general drowsiness. uring the first week he fre- 

uently fell asleep over his meals, and at other times during the day. 
His movements became slow, and tremor developed in b ‘th arms and 
legs, especially on the right side. Articulation became tremulous. His 
face developed a typical fixity of expression like the Parkinsonian mask. 
After some two to three weeks the tremor entirely disappeared, and the 
patient made a notable improvement in all his symptoms. On exa- 
mination at the end of five weeks the only signs are a mask-like facies, 
which is not so fixed as it was, and a certain slowness of movement. 
There are no ocular symptoms. The deep reflexes are exaggerated, 
with ankle clonus on the right, and a double flexor response. It has 
not been possible to examine the cerebro-spinal fluid. 


Without here attempting a rigid schematisation, I am of 
the opinion that the following conclusions may be tentatively 
put forward. 

1. Clinical. 


Epidemic encephalitis is an acute nervous disease charac- 
terised by both general and localising symptoms; in a 
minority of cases the latter are not prominent. 

The sexes are affected indifferently and there is no special 
age-incidence, infants, children, and adults alike being 
affected. 

Its onset is relatively acute, the condition being usually 
established within a few days; occasionally it opens in a 
fulminant fashion. 

General symptoms.—Of the general symptoms, apathy, 
lethargy, drowsiness, pathological sleepiness, stupor, absence 
of initiative or spontaneity is in one or other form prominent 
from the outset and throughont at least the earlier stages 
of the disease ; sometimes this lethargy appears later during 
the illness ; occasionally it is not a noticeable feature. 


A degree of restlessness, of restless delirium, with a reduc- 
tion of mental activity to the level of automatism, iscommon 
enough; in some of the cases I have seen the automatic 
reproduction of familiar movements in a _ purposeless 
fashion has been most pronounced; occasionally periods 
of restlessness, which it would be an exaggeration to 
regard as amounting to subacute mania, alternate with 
prefound indifference or hebetude. Catatonia or flexi- 
bilitas cerea is a very frequent symptom. Delusions 
and hallucinations, as in any toxic psychosis, may occur. 
One of my cases showed a typical condition of Witzel- 
sucht. It is a remarkable fact, however, on which nearly 
all observers agree, that even at the height of the illness 
the patient’s response to requests is in act and word 
surprisingly accurate and rational, a feature of the disease 
worthy of special attention. A frequent indication of the 
degree of temporary impairment of mental activity is in- 
continence. eadache, giddiness, vomiting may be noted. 
Apparently epileptiform attacks, properly so called, do not 
occur. 

The temperature is often more or less normal throughout; 
it may rise moderately at the beginning or during the ill- 
ness ; in fatal cases it has sometimes increased progressively 
but irregularly, after the mode of tuberculous meningitis. 

In a certain percentage of cases (as reported by Economo, 
myself, and others) meningeal symptoms are present, such 
as stiffness of the neck, pains in the neck, Kernig’s sign; 
but as a rule they are not well marked, and in any case the 
clinical picture is rarely if ever a replica of that of a typical 
acute meningitis. 


Localising symptoms.—Of the localising symptoms, un- 
questionably the commonest grouping is of the polio- 
encephalitis superior type—i.e., a peri-aqueductal grouping. 

Thus it is that paralysis of accommodation and correspond- 
ing indistinctness of vision, or diplopia, is an extremely 
frequent and early symptom, and any degree of ophthalmo- 
plegia externa and interna, with ptosis, symmetrical or 
asymmetrical, complete or incomplete, may be found. The 
—_ may be contracted, or dilated and fixed, or normal. 

have observed well-marked ectepia pupille similar to what 
I have described in other mesencephalic lesions. It should 
be noted that the patient may have the appearance, from 
mere drowsiness, of bilateral ptosis where there is no 
paralysis. Further, inability to sustain ocular movements 
may be the only defect. 

_ Involvement of lower cranial nerves toa variable extent 
is the next common type of nuclear invasion. The facies is 
often expressionless, with obliteration of the facial lines 
from a bilateral paresis. Palate, tongue, larynx, pharynx, 
may have their musculatures implicated in greater or less 
degree, and this implication may be essentially transient. 
he predilection for motor as opposed to sensory cranial 
nerve nuclei points to specificity of action of the postulated 


virus of the disease, and is of a significance to be sub- 
sequently alluded to. 

More rarely are the limbs involved; where this occurs the 
indications point to cortical, subcortical, mesencephalic, or 

ntine invasion of the corticospinal paths and not to cord 
invasion ; this is shown by the absence of wasting and by 
the conservation of the tendon reflexes, as well as by the 
occasional occurrence of an extensor plantar response. 

Sensory symptoms are insignificant or absent, or, if 
present, are as it were accidental (as in Case | above). 

The diversity of localisation of the pathological process 
precludes the likelihood of any constant or characteristic 
change in cutaneous or deep reflexes. 

As for the cerebro-spinal fluid, almost all the recorded 
cases and my own have been carefully investigated from this 
standpoint. 

No organism has been detected by any observer, and 
cultures from the fluid have remained uniformly negative. 
It is a always normal chemically and micro- 
scopically ; pleocytosis is rare and moderate in degree, not 
ogg! lymphocytic in type. The yellowish colouration of 
the fluid in my Case 1, and its pleocytosis, are exceptional, 
and partly attributable to the hemorrhagic condition of 
the leptomeninges; although the patient became steadily 
worse and died on the twelfth day, the fluid improved and 
was more nearly normal at the fifth puncture than at the 
first. It was absolutely sterile. 

In cases where meningeal symptoms occur there may be a 
definite pleocytosis ; it was soin my Case 5and in Economo’s 
Case 11, where meningeal symptoms were prominent and 
where the fluid was slightly yellowish in colour, with a 
leucocytosis of 100. In Case 5 the fluid was not predominantly 
lymphocytic or polymorphonuclear, but mixed; Economo 
does not specify the type of cell in his case. 

It is distinctly curious that the fluid shows, in average 
cases, so little departure from the normal, in view of the 
perivascular cellular infiltration usually found on micro- 
scopical examination of the nervous system, including the 
meninges. 

The duration of the disease in typical cases is very 
variable; it may end fatally in a few days or it may be 
prolonged for weeks and months. Whether there is a complete 
restitutio ad integrum in the recovered cases is not quite 
certain ; thus the patient (Case 2) whose iliness began on 
April 7th has been back to work for some weeks, but his 
pupils are still sluggish in their reaction to light, and he has 
had one or two turns of diplopia for a few minutes at a time. 

Netter also has noted that in recovered cases defect of 
accommodation may persist ‘‘for a long time.’’ He states 
that a change for the better often sets in rather abruptly, 
and he has seen a cure result in a case which at one time 
was so severe as to be associated with the appearance of 
bedsores on the sacrum and elsewhere. 

Economo’s figures for the ratio of mortality are 6 cases out 
of 11; Netter’s, 7 out of 15; my own, 2 cases out of 13. 

2. Pathological. 

From a consideration of the findings in the two fatal cases 
(here reported but briefly for reasons of space), which bear 
a close resemblance to the details given by Economo and by 
Netter, it may be stated that, speaking generally, little is 
manifest macroscopically on the cranial surfaces beyond 
meningeal congestion, and perhaps a quite minor amount of 
patchy localised meningitis : there may also be small limited 
areas of subpial hemorrhagic effusion, hemorrhagic foci of 
which the largest in one of my cases was about the size of a 
threepenny-piece. 

On macroscopical section, both grey and white matter is 
the seat of minute hemorrhagic areas scattered irregularly 
(“ piqueté hémorragique” in Netter’s phrase), and occasion- 
ally massed in a confluent fashion. hese, however, may 
scarcely be individually visible to the naked eye, the appear- 
ance being rather one of general congestion or hyperemia. 
The pathological condition is essentially diffuse and variable 
in distribution ; from the comparatively small number of 
necropsy reports published little evidence is forthcoming of 
any specific, in the sense of invariable, incidence, though no 
doubt the regio subthalamica, neighbourhood of the third 
ventricle and iter, and mesencephalon generally, are as 
often affected as any other part, and motor cranial nerve 
nuclei are involved while sensory nuclei escape. 

Microscopically, the meninges are always affected in 
greater or less extent, a patchy diffuse thickening of the 
leptomeninges, with scattered cellular exudates, or with 
vascular congestion and perivascular cellular infiltrates, 
being a feature of the condition. The cells are by no means 
only or even mainly lymphocytic; polymorphs and plasma 
cells may be found. As for the cerebral substance itself, the 


grey matter of cortex, basal ganglia, mesencephalon, = 
and cerebellum is the seat of obvious perivascular cellular 
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infiltration, especially round the veins, of the same mixed 
type as already described. It is of varying extent and 
amount, while the blood vessel walls are unchanged; in 
laces it consists of only a few cells, less than one complete 
ayer round; many vessels may appear normal in this 
respect. The hemorrhagic foci present under the microscope 
no special features. Minute collections of mixed cells may 
be seen scattered through the grey matter apparently 
independent of vessels. 

In addition to these interstitial changes parenchymatous 
alterations in the shape of nerve-cell degeneration, acute or 
subacute, and actual neuronophagia, just as in polio- 
myelitis, may be seen here and there. Parasite glial cells 
or nuclei are occasionally found round nerve cells in a con- 
dition of early change. In one of my cases this was 
noticeable in the cells of the oculomotor nuclei. 

Economo has found evidence of regenerative processes in 
his cases. 

Compound granular corpuscles were discovered in patches 
round the older hemorrhagic foci in my own preparations, 
and they have been described by Economo in one of his. 

White matter and nerve fibres generally are unaffected 
directly, but, of course, may show secondary alterations. 

Minor changes of the above general nature may be found 
in the cord. 

3. ature of the Disease. 


A. Clinical and pathological evidence points clearly in the 
direction of an encephalitis, amounting usually to a hemor- 
rhagic encephalitis, which by analogy one has every reason 
to presume to be toxic or toxi-infective in origin. In all the 
reported cases the cerebro-spinal fluid has been bacterio- 
logically negative, while both ordinary and anaerobic cultures 
have proved sterile. Further, no recognisable organism has 
been detected in the tissues on microscopical examination. 
Attention, however, must be for a moment directed to one 
of the Viennese cases. 


Economo’s Case 10 was that of a girl of 14, whose illness 
lasted about a month, with fairly characteristic symptoms, 
and who died on the day of her admission to the clinic. 
There is no record of a blood or fluid examination. 
Economo states specifically that the pathological appear- 
ances were those of polioencephalitis but not of hmor- 
rhagic type. With due aseptic precautions an emulsion of 
the brain and cord was injected subdurally into a Macacus 
rhesus by von Wiesner. The animal died in 46 hours, 
having presented the symptoms of profound stupor for at 
least 24 hours previously, and with a paresis of the right 
hind limb. On examination its brain showed all the charac- 
teristic appearances of acute hemorrhagic encephalitis, 
and from it von Wiesner recovered a Gram-positive diplo- 
streptococcus which he was able to cultivate and from a 
bouillon culture of which injection into other apes produced 
somnolence and muscle weakness, while peritoneal injec- 
tion in guinea-pigs caused death from internal hemorrhage. 
It is important to note that a filtrate from the original brain- 
cord emulsion of the patient (Berkefeld filter) injected into 
@ macaque monkey produced no symptoms. Von Wiesner 
argues, therefore, that the cause of the disease is this actual 
bacterial virus, this diplo-streptococcus found in the lepto- 
meninges and in cellular infiltrates in the cortex of the first 
experimental monkey. 

Obviously such results are of much interest and import- 
ance ; equally obviously they call for confirmation. In this 
connexion one or two points suggest themselves by way of 
criticism. 

(1) It is curious there is no mention of this organism in 
Se Se of the patient from whom the emulsion was 
made. 

(2) It is conceivable that the brain-cord emulsion contained 
some quite other specific virus and that the diplo-strepto- 
coccus was accidental. That the emulsion-filtrate proved 
negative does not invalidate this criticism altogether, for 
only one animal was tried with it, which is scarcely adequate 
in so important a question. 

(3) Von Wiesner states that from all the human cases whose 
material he was able to avail himself of (he does not say 
how many) he succeeded in growing this organism. Apart 
from the fact that other investigators have not hada similarly 
successful experience, he nowhere states that the organism 
was found in the microscopical preparations of the cases 
concerned, nor does Economo mention his finding such an 
organism. We are apparently faced with the problem of an 
organism as definite asa diplo-streptococcus not recognisable 
microscopically in nervous tissues but, nevertheless, 
culturable from them. In view of the unsatisfactory nature 
of von Wiesner’s conclusions, the question whether this 
diplo-streptococcus is the specific cause of the disease must 
be left open; the negative bacteriological findings in the 
tissues in my two fatal cases militate against the acceptance 
of the somewhat summary statement in von Wiesner’s 
communication. 


B. It has been maintained that the disease is but an 
aberrant or unusual type of epidemic poliomyelitis, or polio- 
encephalo-myelitis. Needless to say, there are obvious 
resemblances between the two classes of case—this particular 
encephalitis, and the familiar polio-encephalo-myelitis-— 
which scarcely require pointing out. Anyone familiar with 
the history of the various epidemics of poliomyelitis within 
the last decade, say, is conversant with the occurrence of 
pure polioencephalitis cases resembling in some respects 
those occurring at present. But apart from epidemics polio- 
encephalitis of the common variety occurs sporadically all 
the year round, and cases belonging to that category are 
very familiar to the neurologist, who in out-patient depart- 
ments is frequently meeting with instances of infantile 
cerebral hemiplegia, say, from recent polioencephalitis. 
Take, as a typical example, the following case :— 

O. P., aged 24 years, female, took suddenly ill on April 10th, 1918, 
with malaise and vomiting and within a few hours had a series of con- 
vulsions of epileptiform nature, with unconsciousness, cyanosis, &c. 
When these came to an en, about 24 hours after the onset, the child 
was found to be paralysed down the right side and was completely 


aphasic; before she had been prattling normally. On examination the 
characteristics of right hemiplegia were found, 


A case such as this, in my opinion, would be taken by any 
neurologist as the common type of sporadic polioencephalitis, 
and a brief consideration will show in what respects the type 
it represents differs from the variety of disease that is the 
subject of this communication. 


(1) The lethargic elament, so strikingly manifest in the 
present epidemic, is largely wanting in the ordinary cases 
of polio-encephalo-myelitis met with hitherto in England. 

&) Lethargic encephalitis appears to occur in winter and 
spring ; pao: pe in epidemic form is essentially a 
disease of summer and autumn. 

(3) The former, further, is certainly showing a greater 
percentage of incidence among adults than has ever 
occurred in epidemic poliomyelitis. 

(4) The insignificant and minor changes in the spinal fluid 
in the condition, speaking generally, are not consistent with 
what is constantly found in acute cases of ordinary polio- 
myelitis. 

(5) Meningeal symptoms occur ina much larger proportion 
of cases in poliomyelitis than in the present epidemic 
encephalitis. 

(6) In not a few of the present cases there is much less, 
and a more patchily distributed, perivascular cellular 
infiltration than in the average case of p-liomyelitis. 

(7) As Professor F. W. Andrewes remarks (in an introduc 
tion to the paper by Christopherson and Mawer) it is certainly 
curious that if the present epidemic is merely one of aberrant 
polio-encephalo myelitis only aberrant cases seem to be 
occurring. The case just quoted, of typical polioencephalitis, 
does not go contrary to this statement, for such instances 
are not appearing in an increased degree just now, as far as 
my experience goes. 

(8) The hemorrhagic element is proportionately consider- 
ably more prominent, pathologically speaking, than in 
epidemics of polio-encephalo-myelitis of the usual type. _ 

(9) As far as I am aware, no family cases have occurred in 
the present epidemic; such are far from infrequent in 
ordinary poliomyelitis, epidemic or otherwise. 


In brief, the evidence now available suggests that in the 
present epidemic we are dealing with a form of infection 
akin, no doubt, to the virus of poliomyelitis, but not identical 
with it—a form of infection which has a special tendency to 
involve the oculomotor nuclei, and the dissemination of 
which through the brain is associated with the special clinical 
symptom of lethargy or stupor. 

C. An epidemic of cases apparently in every way ana- 
logous to those under consideration occurred in the beginning 
of 1917in Vienna, and a painstaking description of them will 
be found in the papers of Economo, already referred to 
above. He coined the name encephalitis lethargica for the 
condition, being duly impressed, as we in England have 
been, by the prominence of lethargy in the clinical picture. 
Netter has recorded the occurrence of a similar epidemic in 
Paris and ite environs this spring, and he adopts the name of 
encéphalite léthargique épidémique. ‘Ihe objection may be 
advanced that it is illegitimate to apply a clinical adjective 
to a pathological substantive ; not the encephalitis, but the 
patient suffering from it, is lethargic. For that reason it 
appears preferable to omit the qualifying epithet, unless one 
follows the grammatically more correct suggestion of Batten 
and Still, and speaks of epidemic stupor. As a pathological 
terminology is always preferable to a clinical, epidemic 
encephalitis seems to me to be the best description at 
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present justifiable. at least until we are more certain of the 
nature of the condition. 

For the student of the subject should not forget that 
in the first place sleepiness, lethargy, or stupor may well 
accompany any form of encephalitis, and, in the second, it 
is not clear we are dealing with an entirely new affection. 


He may be referred, for instance, to the excellent 
monograph of Chartier (1907) on acute non-suppurative 
encephalitis. In it will be found collected a series of cases of 
acute encephalitis, mainly from the service of M. Comby 
of the Enfants-Malades in Paris, more than one of which— 
for example, his Case 3—may well be regarded as belonging 
to the same category as this “ new’’ disease. In this case, a 
child of four months, torpor and ophthalmoplegia were 
prominent symptoms. 


Again, in the acute encephalitis of influenza, and in 
numerous toxi-infective conditions, it has long been 
recognised that symptoms may occur closely analogous to 
those under review. 


Economo refers to the mysterious ‘‘ nona,’”’ an epidemic 
which took place in Italy and Hungary in the spring of 1890. 
A ful! and informative review of that question was published 
by Longuet in 1892. Reference to it also will demonstrate 
to the student that there is nothing novel in the appearance 
of stupor, lethargy, or even catatonia, in the course of 
encephalitis. The contention, now probably all but forgotten, 
was then advanced, apropos of nona, that the cause of the 
pathological sleep frequently noted in that affection was the 
incidence of the morbid process on the grey matter of the 
iter and anterior part of the floor of the fourth ventricle. 
Sleep, physiological and pathological, was thus “ localised ’’ 
in these important structures. There is more support for 
this interesting contention than may appear at first sight, 
but I cannot go further into the matter in this place. 

Reference may also be here made to a valuable paper by 
Brein! describing a ‘‘ mysterious disease’? which occurred in 
Queensland and New South Wales in 1917 and which had an 
alarming mortality. This paper wili repay careful perusal, 
for it gives an idea of the extent to which the disease spread 
in these States and adduces evidence showing that the 
affection closely resembled the diseas2 with which we are 
concerned. In particular the pathological appearances, the 
trifling changes in the spina! fluid, and some of the clinical 
data suggest an intimate relationship to epidemic encephal- 
itis. Unfortunately, I have been able to procure only the 
first instalment of Breinl’s paper, and cannot therefore 
quote his conclusions. 


Conclusion. 


In conclusion, what appears to be new is the occurrence in 
epidemic form of cases of encephalitis not to all appearance 
due to the action of a known infective or toxi-infective agent, 
but presenting clinical symptoms any or all of which have 
been noted in various kinds of encephalitis with which the 
neurologist has long been conversant. Unquestionably there 
is now afforded an excellent opportunity, thanks to modern 
methods of investigation, of solving the problem of the 
affection, and thereby incidentally of clearing up much that 
has been obscure in our knowledge of encephalitis in 
general. 
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BRITISH ORTHOPZDIC ASSOCIATION.—The annual 
meeting of the British Orthopaedic Association will be held 
on Friday, July 26th, and Saturday, July 27th, at the rooms 
of the Medical Society of London, 11, Chandos-street, W. 
On the morning of the first day the President of the associa- 
tion, Mr. E. Muirhead Little, will deliver an address; this 
will be followed bya discussion on the Indications, Tech- 
nique, and End Results of Tendon Transplantation in Gun- 
shot Injuries of Nerves, to be opened by Captain T. P. 
McMurray, R.A.M.C. On the second day Mr. D. M. Aitken 
will open a discussion on the Abbott Treatment of Scoliosis. 
The programme on both days will include short communi- 
cations from other members of the association. 


THE OPERATIVE TREATMENT OF 
TRIGEMINAL NEURALGIA.* 
By J. HUTCHINSON, F.R.C.S. Ena,, 


HUNTERIAN PROFESSOR, AND SURGEON TO THE LONDON HOSPITAL. 


For epileptiform neuralgia involving the superior and 
inferior maxillary divisions of the fifth nerve the only treat- 
ment which can afford a lasting cure consists in operating on 
the Gasserian ganglion. 

From the time of the first performance of excision of the ganglion in 
April, 1893, by Mr. William Rese, it was considered necessary to divide 
or pull away the roots above the ganglion, thus destroying the 
ophthalmic division and rendering the cornea permanently ia-ensitive. 
In many of the cases ulceration of the cornea subsequently damaged 
vision; in some the eye had to be removed. Moreover. if the ophtha mic 
division be excised the cavernous sinus is almost certain to be opened 
up, and the risk and difficulty of the operation thereby increased. 

These considerations, together with the fact that in only 25 per cent. 
of the cases is the ophthalmic division materially involved in the 
neuralgia, led me in 1898 to urge that it should always be spa-ed, the 
greater part of the ganglion being removed, together with the second 
and third divisions, by a line of section shown in Fig. 1. This modified 
operation I have since c.rried out in over 60 cases, in all of which the 
ganglion has been approached by the temporal route. 


The Modified Operation. 
The chief points may be thus summarised: — 


l. The patient throughout the operation is seated in a dental chair. 

2. The flap, with its base at the zygoma, is of ovoid form, small in 
size, and kept wholly within the hairy scalp. The scar left is incon- 
spicuous and completely hidden later by the hair, as seen in Fig. 2. 

3. After carefully trephining the squamous part of the temporal bone 
the dura is detached and the opening enlarge, especially downwards, 
until it allows of the introduction of a broad flexible metal retractor. 
It is quite unnecessary to turn down a large boue flap (a metnod apt to 
leave considerable disigurement). 

4. The operator works inwards towards the foramen ovale, which lies 
opposite to the pre-glenoid tubercle, and the foramen spinosum, which 
lies about 3 mm. benind and a little external to the exit of the inferior 
maxillary nerve. The middle meningeal artery is now tied and divided 
between two ligatures (fine silk). 

5. The dura is further raiset until the ganglion with its two main 
branches, superior and inferior maxillary, are exposed. The latter 
branch is cleared as far forwards as the foramen rotundum. The 
ganglion is removed by three lines of section made with a fine, blunt- 
pointed, sickle-shaped knife. One cut divides the lower maxillary 
division at the foramen ovale, another the superior maxillary at the 
foramen rotundum, the third passes horizontally below the ophthalmic 
division, which is thus spared. This is, of course, the most difficult and 
critical part of the operation ; it is essential that oozing of blood should 
not hinder the surgeon from seeing exactly what to cut. 

6. Two smal! drainage-tubes are left in the wound ; the flap is sutured 
in place without any replacement of bone. 


A good head-lamp is essential during the operation, 
together with great care in the use of the retractor so as to 
spare the brain from injurious pressure, and endless patience 
in securing a bloodless field of vision. Unless the ganglion 
and its main branches are clearly exposed, it is, of course, 
impossible to perform the section aright. 


Hemorrhage, chiefly from minute vessels coming through the 
foramina, is the chief difficulty, and the operation takes from 50 minutes 
to 14 hours to perform. I have not found adrenalin of any use in 
checking the bleeding; in a few cases preliminary ligature of the 
external carotid artery has perhaps been useful, but in the great 
majority it has been dispensed with. Its performance adds to the 
probable length of the operation. 


Results of the Operation: Mortality. 

Considering the advanced age of most of the patients 
(many have been from 50 to 60, and one was 72 years old) 
and their exhausted condition from the effects of years of 
agonising pain; taking also into account their malnutrition 
from inability to masticate their food, &c., and often their 
edentulous state from fruitless removal of teeth, the results 
of the operation have been most satisfactory. 

First, as to the mortality of the operation, which by many 
is still held to be formidable. Until the last month, out of 
over 60 cases I operated upon not one proved fatal. 


My solitary death was in an old man, the subject of both ataxia and 
true epileptiform neuralgia. He was so feeble that I tried to avoid 
operation by resorting to alcohol injections—which made him worse— 
and ultimately the Gasserian ganglion was excised. His dura mater 
was the thinnest I have ever seen and it gave way in detaching it 
from the skull. Probably owing to this there was undue pressire on 
the brain during the operation. He died of sudden cardiac syncope an 
hour after its completion. 

There were a few others in which anxiety has been felt, in two cases 
recurrent hemorrhage necessitated opening up the wound within 
24 bours but this is the only patient I have lost out of some 80 opera- 
tions either on the Gasserian ganglion or its main branches. 

Professor Krause, who did the complete operation (including the 
ophthalmic div'sion) 36 times, had 8 deaths—t.e., 22 per cent. 

Sir Victor Horsley had 6 deaths out of 120—i.e., 5 per cent. I 
understand that Professor Harvey Cushing’s mortality has been 
very low, and although the earlier records collected from the work of a 


* Part of a lecture delivered at the Royal College of Surgeons of 
England. 
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after the operation. In her I resected the 


supra-orbital nerve with complete success so 
far (three years). 

Abbe in 1903 brought forward his method of 
dividing the superior and inferior maxillary 
trunk (without removing the ganglion) and 
urged, as I had done five years before, that the 
ophthalmic division should be left alone. 


He plugged the foramina rotundum and ovale with 
rubber or other+uitable material just bes ond the points 
of section. In this way Abbe mai.tains that union of 
thet wodivided trunks and recurrence of the neurslgia 
is prevented, Lam not sure that this method is so 
thorough as mine (Abbe admits a fair percentage of 
recurrence, partial or complete), nor do [ think it isa 
less severe form of operation, The main steps of ex- 
posing the ganglion, &c., are precisely the same in the 
two procedures, and the time occupied in plugging the 
foramina cannot be less than in excising the greater 
part of the ganglion. 

But as regards the main point, that of sparing the 
ophthalmic division and thus of avoiding all future 
danger to the patient’s eye, we agree completely, and 
I believe the present position is that for all ca-es of 
undounted epileptiform neuralgia either Abbe’s method 


Fic. 1,—The Gacserian ganglion with its roots and three branches seen from both 
The dotted line indicates the section which is made to spare the ophthalmic 

The removal of the ganglion is completed by division of the superior 
maxillary trunk at the foramen rotundum and of the inferior maxillary at the 


aspects. 
division. 


foramen ovale. 


great number of operators gave a death-rate of 20 per cent. or more, it 
may safely be affirmed that the risk ot the modified operation I have 
described is very smal! indeed—about 1 or 2 per cent. 


Permanence of Cure. 


Experience with peripheral neurectomy and alcohol in- 
jections has usually obtained respite from the neuralgia 
for a varying period of months, but return is practically 
invariable. 


Moreover; spontaneous cure of true epileptiform neuralgia is un- 
known; it goes on with increasing severity until the patient's death. 
Some operators have been content to divide the second and third 
branches just beyond the ganglion; this is not sufficient, as speedy 
union is certain to occur. I operated in one such case after the per- 
formance of this extra-ganglionic section by another surgeon owing to 
the return of sensation and of intense neuralgia witht. a year. 

But after removal of the ganglion, so far as my experience yet goes, 
there is no reproduction of the nerves; the cases which have thrown 
doubt on this have proved to be incomplete removal of the superior 
maxillary branch at the first operation. I have followed up many 


of operating or my own is the safest and best to follow. 


Frazier and Spiller have proposed to divide 
the sensory root of the ganglion alone before 
it pierces the dura mater, and it is possible 
that this has been successfully carried out. 

jut this method seems to me too hazardous 

and uncertain ever to come into favour, moreover it has the 

disadvantage of destroying the ophthalmic division. 
Deformity or Other Untorward Result of the Method. 

With the opening in the skull limited to the squamous 
portion, and the skin incision coucealed by the hairy scalp, 
there is no subsequent deformity to be feared. 

This will be seen by reference to Fig. 2, showing the two sides of the 
face from a patient operated on ten years previously. It is diffienlt to 


detect on which sice the operation was performed; slight flattening of 


the temporal region from atrophy of the paralysed temporal muscle 
alone indicates it. 


Of course the cheek, inside and out, together with the gums, palate, 
ani tongue, on the operated side are left insensitive. 

It is surprising how little inconvenience is produced, and 
the patient is able to masticate food far better than before 
the operation. 


Before operation every meal was a torture. And if only medical men 
would abstain from removing healthy teeth in these cases of epileptiform 


Fic. 2.—The two sides of the face ten years after operation on the Gasserian ganglion by the author's method. 
is so slight that the reader may be left to determine which side was operated upon. 


cases for over ten years, some for nearly 20, and the neuralgia has not 
returned. This statement is true of the great majority, but I have 
met. with a few exceptions, difficult to explain. One or twoof them 
will be reterred to later. 

When I first brought forward the method of operating so 
as to spare the ophthalmic trunk I was assured that the 
neuralgia would inevitably return in this, but fortunately the 
lapse of years has not borne this out. In only one of my 
patients has this recurrence taken place, some ten years 


The deformity left 


neuralgia before they come to operation the patients would be still 
more comfortable after it. This pernicious and useless removal of 
sound teeth is rarely abstained from, no doubt from the widespread 
belief (advocated by the late Sir Victor Horsley and others) that 
epileptiform neuralgia is really a spreading neuritis of dental origin. 

pace does not allow me to adduce here all the arguments against 
this theory, for which there is no proved foundation. I will only 
mention two. 

The fifth nerve is a mixed motor and sensory nerve; true neuritis 
would involve loss of sensation and muscular power. On the other 
hand, if epileptiform neuralgia lasts 20 years we never see it produce 
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either (apart from operative interferevce). Again, if a spreading 
neuritis travelled from one division of the fifth to another the in- 
flammation must affect the Gasserlan ganglion; in epileptiform 
neuralgia the ganglion is quite norm:! to m croscopic examination. 
Tne latter fact has been proved over and over again. I have had a 
number of ganglia examined from my cases, always without results; 
there is no trace of neuritis. 


Other Complications. 

After the operation facial paresis or paralysis of uncertain 
duration has occurred in a few ca-es, on the side operated on 
I have come to the conclusion that this infrequent complica- 
tion is due to detachment of the dura mater from the upper 
surface of the petrous bone, and hence to blood getting 
through the small openings leading to the aqueductus 
Fallopii. With due care one should avoid this, if my 
explanation be correct. 

A more important complication, met with in three or four 
of the 60 cases, has been weakness of the opposite arm and 
leg apparently from retractor-pressure on the brain during a 
long operation. Recovery from this is very slow and the 
risk of its occurrence points to the greatest care being taken 
throughout the operation in the use of the retractor, and 
frequent relaxation of all pressure by depressing the retractor 
against the bone or removing it for a time. 


Satisfactory Results of the Operation. 

Finally, it should be admitted, and will be by all who have 
extensive experience of operations for this dire disease, that 
sometimes the result is disappointing, for the following 
reason. The patient owing to years of suffering and dis 
appointment (perhaps from repeated failure of alcohol injec- 
tions or neurectomies) has become a confirmed neurotic. 
Careful selection of cases is necessary before deciding to 
perform one of the most difficult and protracted operations in 
the whole range of surge'y. But when every possible drawback 
has been reviewed, when every argument ot the opponents of 
operation has been heard, the conclusion remains that it has 
given a long series of permanent cures for one of the most 
inveterate and terrible diseases which afllict humanity. 


Nearly a thousand years ago the Arabian physician Avicenna 
described it as tortura oris—facial agony. Until Wm. Roses pioneer 
operation 30 years ago it remained absolutely incurable, and even Rose 
gave up his method after a time. I am certain that the modified 
operation, which spares the ophthalmic division, cons'itutes a real 
advance. It is attended with little danger to life and is free from 
subsequent risk to the eye. 

I am fully aware that there is a prevalent belief that permanent cure 
after any form of operation is unknown, that sooner or later recurrence 
will show itself. Even a well-known surgeon whose name has been 
attached to a particular method, Professor Sébileau, declare a year or 
two ago that he had given uo operating on this form of neuralgia as 
his results had been so unsatisfactory, especially as regards recurrence. 

The use of the term radical cure to any operation—«hether for 
hernia or neuralgia, &c.—may be objected to by some. But 1f complete 
relief from attacks of agon'sing pain—relief feit the day after operation 
and continuing for 10 or 20 years without the smallest recurrence— 
does not constitute a permanent cure I know no other words by 
which to describe it. 


With the complete freedom from pain and the ability to 
properly masticate solid food the patient gains in weight 
and vigour to a remarkable degree. In short, while the 
operation is one of the most difficult in surgery, its results 
are amongst the most satisfactory of any the surgeon will 
meet with in his work. 


Results of Treatment by Alcohol Injection. 

The method of alcohol injection, either of branches of the 
fifth nerve or into the foramen ovale and its neighbourhood, 
is at present much in vogue. From personal experience, as 
wel as observation of many cases in which it had been per- 
formed by others, I am sure that it is but an indifferent 
substitute for the operation on the Gasserian ganglion. 


In some cases no relief whatever is given by the alcohol injection ; 
in others temporary anesthesia and freedom from pain may last from 
a few months to about a year, but recurrence of the neuralgic att-cks is 
practically certain. If the injection be repeated a shorter interval is the 
rule; as a rule the patient is left ultimately in a worse condition than at 
first, and the prgnosis of the m»jor operation is distinctly prejuciced. 

For example, I saw in Belfast an elderly woman who had travelled 
to London and submitted to aleohol injections no fewer than 15 times at 
the hands of one of the prominent advocates of this method. The 
epileptiform neuralgia was in her case finally worse than ever, and the 
repeated failures led her to refuse the offer of cure by operation. 

jome writers have claimed success from alcwhol inj-ction prema- 
turely ; thus one physician repo ted 31 “cures” out of 33, but in 19 of 
bis cases the re ult bad been followed up for Jess than nine months. 

The mest canaid report I have yet seen is that given by an 
Austrian physician, Dr. Flesch. Of 62 cases in which he had emploved 
alcohol injection there were 8 ‘‘ cures,” but in each of these only a 
peripheral branch of the fifth nerve had been injected. We ma 
conclude with certainty that none of these were cases of real epiteptt- 
form neuralgia, f rin this no operation on a periphera! branch—however 
thorough the destruction of the nerve—ever effects a permanent cure. 
Of Dr. Flesch’s other cases, 54 in number, he found that the neuralgia 


returned in every one, in 50 the iv-terval of relief varied up to 18 months 
atthe longest. Even in war-time a year soon es. 

The treatment by inject on with alcohol hasinvarably in this country 
had the name of a German, Dr. Schlé-ser, attached to it. I mav point 
out that two French ophthalmic surgeons, MM. Pitres and Verger, 
deserve the credit of its introduction; they brought it forward in July, 
1902, whereas Schlésser’s paper was not published until a year later. 


Drawbacks to Method of Alevhol Injection. 


To inject the second division of the fifth nerve it is 
usually approached in the pterygo-maxillary fossa, the 
needle being introduced below the malar bone at an 
inclination of about 20° and passed to a depth of 45cm. 

The drawbacks to this are that there are no guides to the nerve, 
which is, moreover, appr: ached from its lateral aspect ; that anatomical 
obstacles in some skulls account for frequent failure ; and that untoward 
results, such as diplopia or loss of colour-sense in the eye, have shown 
that the alcohol is apt to reach the oculo-motor nerves in the sphenoidal 
sinus or the optic nerve. 

I have in a few cates adopted another way of approach, from the 
outer and lower angle of the orbit, the needle being passed towards the 
foramen rotundum along the spheno-maxillary fissure. Thi+ has the 
advantage that the fora. en is approached from in front and not the 
side and that the path of the needle is through fatty tissue and not 
muscle (as in the usual method). 

To inject the Gasserian ganglion itself can only be done 
through the foramen ovale at a depth of no less than 7 cm. 
from the side of the cheek. 

It is undoubtedly possible in many skulls to reach the foramen, 
though what happens to ‘he alcoho! injeted and exactly where it goes 
appear to me to depend upon ** the Fates and Destinies, the Si-te s Thee, 
and other branches of learning,” ratber than upon avy sperial skill or 
knowledge of the phy-ician. In some cases the alcvhol probably 
diffuses itself in the subara hnoid space and does no harm ; in sume the 
posterior part of the ganglion may be reached by the neeale. 


It is an open question whether this method gives any better 
result than injecting the branches of the fifth nerve that are 
chiefly affected by the neuralgia. In either case, if the latter 
be of the true epileptiform type, relief is uncertain and at the 
best temporary. 

Choice of Method. 

My own feeling is this: When the patient wishes it and 
fears the major operation a careful tr al of alcohol injection 
should be made, but if this fails the good prospect of a per- 
manent cure by excision of the Gasserian ganglion (or else 
by Abbe’s operation) should not be unduly deferred. Where 
the neuralgia involves both superior and inferior maxillary 
divisions, as it does in most of the advanced cases, nothing 
short of the major operation is likely to be successful. In a 
certain number, however, the second division is alone 
involved for several years, and in these it may be worth 
while to resect the trunk of the superior maxillary, after 
trephining in the manner described at the beginning of this 
paper between the ganglion and the foramen rotundam. 

I did this operation first. in 1902, but can only speak as to the results 
of fur cases. In all relief was ubtained for several years. in «ne there 
was entire freedom from recurrence for six years, but then the tic 
douloureux deveioped in the third division (inferior maxillary). In 
this case and in another of the four I was obliged to remove the 
Gasserian ganglion at a second operation, which was rendered easy by 
the previous perfurmance of the first one. 

Recurrence on Opposite Side. 

In conclusion, attention may be drawn toa fact of much 
interest, which, so far as I can ascertain, has hitherto 
escaped comment. 


Perhaps the most striking feature about epileptiform neuralgia is its 
one-sided distribution, but experience has now shown that after a 
successful cure by operation on the Gasserian ganglion there is a 
definite tendency—after a varying number of years have elapsed—for 
the disease to develop in Me opposite fifth nerve. As before, the spas- 
m: dic attacks of pain may be c mfined to one division only, or they may 
involve both second and third. 

If there were no other reason for discrediting the view urged by the 
late Sir Victor Horsley that epileptiform neuralgia is due to a neuritis 
set up by dental irritation, this fresh development (on the other side of 
the brain) would alone be conclusive. 

I have met with three cases, and the question of their 
treatment is obviously a difficult one. 

One does not wish to paralyse the masticating muscles on both sides, 
and there ore the alternative lies between resecting the superior maxil- 
lary by the intracranial method (when the neuralgia is confined to this 
division) and operating on the Gasserian ganglion, whilst preserving the 
motor root and its continuation into the interior maxill-ry nerve. 

Alcohol injections were tried without success in two of the three 
cases hefore resorting to open operation. When last seen the result of 
the second operation in all three cases was satisfactory, and fortunately 
this recurrence of the neuralgia on the opposite side of the head is 
quite uncommon, 

On the present occasion it is only possible to refer to the 
operative treatment of epileptiform neuralgia of the fifth 
nerve, to emphasise the importance of preserving the 
ophthalmic division during the operation, to point out the 
small risk which now attends it, and the permanence of the 
cure that is to be hoped for in properly selected cases. 
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A CASE OF EPIDEMIC LETHARGIC 
ENCEPHALITIS. 


By A..J. RICE-OxLEY, M.D.Dus., M.R.C.P. LOND. 


In the following case the general indication pointed to 
it being one of those obscure cases recently reported of 
epidemic lethargic encephalitis rather than cerebral hemor- 
rhage or cerebro-spinal meningitis. This opinion was based 
on these facts: character of onset, the fever. somnolence. 
suspicions pointing to some ophthalmoplegia. regular and 
slow pulse, facial and lingual weakness, severe pains in 


neck (referred pain), age of patient, and absence of meningeal 
symptoms. 


The patient, aged 74, appeared in her usual not very good health 
when, on May 17th, 1918, she went to visit some friends, where she 
arrived thoroughly exhausted. While at lunch she suddenly ceased 
talking, became confused, and threw her arms wildly about; she 
vomited freety for some little time. No definite loss of consciousness 
or signs of paratysis. The msntal confusion continued. Severe froutal 
and cervical pain developed, with, at first, inability to sleep on account 
of the pain. T. normal watil the 22nd ; then rose to 100° and next day 
to 102°; thereafter between 98° and 102°. Patient had then become 
very drowsy and lethargic, capable of being roused but soon relapsing 
intosomnolence, with irregular Cheyne Stokes breathing ; pulse regular, 
rather slow. Tendency to incontinence of urine. Tongue dry and 
typhoidy-looking. Bowels confined bur acting to drugs. 

May 2rd : When roused speech is heavy and difficult to interpret, but 
the patient appears to understand what is asked, but has difficulty in 
answering the question. The eyes are closed, but opened when 
requested. Resistance with some force is offered when eyelids are 
opened with the finger. Eyes slightly drawn over to right; some 
unste#tiness in lateral movements, but no nystagmus; some facial 
weakness; movements of tongue halt‘ng and uneven. Upper limbs 
quite normal; grip of hand fair; no noticeable spasticity or rigidity or 
flaccidity. Tne same holds good as regards lower limbs. Knee-jerks 
could not be elicited. No signs of Kernig, Babinski, or Brodzinski. 
Abdominal reflexes are normal; no marked tache cérébrale. Very 
definite tenderness in region of neck, especially over lower cervical 
area; no rigidity ; complete incontinence of urine. 


Dr. J. A. H. Brincker, who most kindly saw the case with 
me, advised lumbar puncture. 


This was done May 25th; about 40 c.cm. of cerebro-spinal fluid with- 
drawn. The fluid was clear except for a small quantity of blood which 
accidentally got into the fluid. The patient improved very distinctly 
for a short time and appeared to recover a definite degree ot consctous- 
ness, but about half hour later she was taken with a seizure associated 
with unconsciousness. Convulsive movements of the facial muscles; 
eyes now diverted toleft; failure of respiration and heart's action. She 
very slowly improved under thyroid injection and artificial respiration, 
&c., but never recovered consciousuess and died on May 28th, noticeable 
features being incessant nystagmus, rapid, jerky, irregular respiration, 
and a much quickened pulse-rate. 

Examination of the cerebro-spinal fluid gave a result in 
complete agreement with the findings in other cases of this 
disease. The patient had certainly been in somewhat failing 
health since March, when I attended her for an acute attack 
of intestinal irritation, the exact cause of which I could not 
determine. Had the cause being lying dormant and suddenly 
resumed its fatal activity ? 

London, W. 


THE OCCURRENCE OF SKIN LESIONS DURING 
TUBERCULIN TREATMENT, 
By A. G. M. GRANT, M.D. EDIN., D.P.H., 


TEMPORARY MEDICAL SUPERINTENDENT, MANCHESTER SANATORIUM, 
ABERGELE, 

FOLLOWING on the administration of tuberculin the 
presence of skin manifestations is uncommon. A passing 
erythema is very occasionally seen, but any more lasting and 
definite lesion is rare. Papular eruptions of the nature of 
tuberculides have been described by different observers, 
but even in the recent exhaustive works on tuberculosis only 
meagre reference is made to them. Owing to the rarity of 
the condition the following case may be worthy of record. 

A woman, aged 24, came under sanatorium treatment on Dec. 16th, 
1916 ; had suffered from a cough for a year. Seven years previously 
acute pains in and swelling of ankles; in bed for three weeks; other- 
wise health had been good. Involvement of whole of upper lobe and 
apex of lower lobe of right lung, with numerous tubercle bacilli in 


sputum. Nocardiac murmurs. Progress after admission satisfactory 
and uninterrupted; temperature remained normal; fit for moderate 
exercise, 

On Feb. 16th, 1917, first injection of tuberculin B.E., 0°001 c.mm. ; 
four days later 0°0015¢c.mm. In 18 hours after second injection temp. 


99° F., headache, cough increased, and over affected portion of right 
lung crepitations more numerous. With rest in bed focal reaction 
—— subsided. On March 3rd pain around knees and elbows, 
eeling as if she had been badly bruised; some hours later papular 
eruption in these sites on extensor aspects. The nodules were very 
slightly raised, inflamed, and somewhat tender to the touch, resembling 
an erythema nodosum. Within 24 hours they had disappeared, leaving 
hemorrhagic spots varying roughly in diameter from 3 mm. to 15 mm. 

On March 8tha similar eruption associated with pain appeared on 
ankles and dorsum of feet, spreading round towards the soles. The 
—s day the rash was seen on extensor surfaces of forearms ; on 
March 14th small petechial hemorrhages on posterior aspect of 
shoulders. On March 17th there suddenly developed cedema of left 
parietal and frontal region, which for a few hours closed up left eye. 
On following day «edema of left hand; on March 28th right hand 
similarly affected. This quickly passed off and the eruption gradually 
faded, leaving a brownish staii on the skin; on March 27th, April lst, 
and April 11th recurrences, but to lesser degree, of hemorrhagic lesions, 
preceded by slight papular eruption over extensor surfaces of arms 
and legs, with pains in elbows, knees, and ankles. The appearance of 
the rash was associated with profound constitutional disturbance, 
marked by anorexia, sickness, and acute pain in epigastrium, severity 
of pain coinciding with a fresh eruptive crop. On March 23rd 
epistaxis ; on 24th slight mel«na. 

Daring the whole of this period patient seemed tired and worn out. 
although temperature was only slightly raised. After middle of April 
no return of eruption; general condition improved. Examination of 
lungs revealed, however, a detinite spread to lower half of right lower 
lobe. A left-sided pleurisy developed in May; signs of infiltration of 
lower lobe of left lung. Further progress slow; she left sanatorium in 
July. 

Scrapings from the papules and hemorrhagic patches were examined 
microscopically; T.B. not found. Arneth counts were done at 
intervals, but did not show deviations corresponding with altered 
clinical state. Index 78 befora injection of tuberculin on Feb. 16th. 
On Feb. 23rd, Marth 9th.’March 30th, April 14th, June 25th, and 
July 9th it was 81, 76, 82, 78, 78, and 73 respectively. 


The exact nature of the production of these skin affections 
is still not definitely known. 


In a few cases tubercle bacilli have been demonstrated in the lesions, 
and this has led to the belief that the tuberculides are caused by the 
dissemination of attenuated bacilli which are readily destroyed by the 
specific cellular defence of a hypersensitised person. The rapidity of 
the destruction of the bacilli explains the difhculty of their detection 
microscopically. The eruption is not due to the presence of any living 
bacilli in the tuberculin, as with a tuberculin free from ultra micro- 
scopic particles of bacilli similar skin changes have been protuced. 
Tuberculin acts indirectly by causing a focal reaction, and thus lets 
free increased numbers of tubercle bacilli into the blood stream. With 
reference to the above case several other patients were treated with the 
same tuberculin and showed no untoward symptoms. 

In connexion with this skin manifestation, Dr. Marcel Pinard, of the 
French Army, has observed acute nettlerash with ciema develop 
12 to 15 days after the use of poisonous gases by the Germans, and 
followed later by active pulmonary tuberculosis. It is interesting to 
note that the lapse of time between the toxic stimulus and the skin 
eruption coincides closely in both instances, 15 days supervening 
between the first injection of tuberculin and the appearance of the 
papules, 


I have to thank Dr. C. F. Walker, medical superintendent, 
Westmorland Sanatorium, for permission to publish this case. 


NOTE ON H-EMATEMESIS AS A COMPLICA- 


TION OF APPENDICECTOMY. 
By E. DRYBROUGH-SMITH, M.D., CH.B. EDIN. 


THIS case simulates in many respects the condition known 
as post-operative haematemesis, a serious complication, with 
a death-rate equivalent to 69 per cent.' Perhaps by 
recording the case other cases of a similar kind may be 
brought to light and views expressed as to the frequency 
and etiology of this uncommon complication. 


A boy, aged 12, had attack ot appendicitis; acute during first four 
days; continued in subacute form for four weeks, during which time 
temperature rose each afternoon to 100° F. and he complained of sharp 
shooting pains in right lower quadrant of abdomen. No symptoms of 
stomach disease; no vomiting during attack and appetite fairly good 
after the first four days. He suffered from constipation, which 
required aperients. He looked ill, pale, and thin. 

After temperature had been normal for two days I decided to 
operate. Castor oil administered night before; enema of soap and 
water at 7 a.M. on day of operation—Feb. 12th last. At 11 a.m. he was 
given chloroform. A few minutes after its commencement he vomited 
repeatedly; on continuing anesthetic he became pale and ceased 
breathing. Head lowered; artificial respiration; 0°5 c.cm, pituitary 
extract hypodermically, followed by saline. When he recommenced 
breath'ng open ether was administered; on this he did fairly well; 
operation proceeded with. Vomiting caused escape of a few loops of 
intestine; otherwise no great manipulation of bowel. . 

On opening abdomen exploration of gall-bladder and pyloric region 
witb two fingers; nothing abnormal. Search at once made for appendix, 
which was slightly adherent to outer side of cecum. It was easily 
brought out and removed. Wound closed without drainage. Appendix 
showed circular ulcer of mucosa within an inch of base. 

Before patient left operating table and while still semi-conscious he 
vomited dark-brown fluid (altered blood). This vomiting continued all 
day at intervals; on each occasion the same fluid (‘‘ black vomit”) 
brought up; quantity 3 or 4 ounces to 8 or 10 ounces. He complained 
of strong acid taste and pain in pit of stomach. He was given every 
four hours one drachm of bicarbonate of soda in hot water and salines 


1 Purves: Bdin. Med. Jour., March, 1902. 
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by rectum ; kept in Fowler position. The vomiting continued until 

3o'clock next morning, when atrenalin chluridein 10 min. doses (sol lin 

1000) was given by mouth every two hours. When this was commenced 
ulse was 112 per minute and very feeble; he was cold and sweating. 
he vomiring did not recur. Pulse-rate became normal and condition 

rapidly improvet. When bowel acted on third day no melena. 
Shebdbear, N. Devon. 


A NOTE 


ON SOME SYMPTOMS FOLLOWING 
THE TAKING OF QUININE. 
By G. R. FooTNer. M.B. CAms., F.R.C.S. ENG. 


THE statement occasionally made by patients that they 
cannot take quinine usually turns out an exaggeration, and 
the following example of quinine idiosyncrasy may therefore 
be of interest. 


The patient, a young married lady, had lived for 11 years in British 
East Africa and had never suffered on malaria, th ugh o'ten exposed 
to infection. She had taken quininetwice. The first time a dose of 
10 gr. by the mouth produced shortness of breath, cedems of eyelids, 
and urticaria. The second time similar but milder symptoms fuliowed 
taking a drachm of Kaston’s syrup. 

While going through the Sudan she had a severe attack of malaria on 
Dec. 24th, 1917, and the doctor gave, unknown t» her, 5 gr. of quinine 
by the mouth. G-eat shortness of breath, cedems of eyelids, and urti- 
caria occurred Four yrains were given by rectum; same result. After 
this no more quinine; fever slowly subsided. On the day after first 
dose of quinine (Dec. 24th) uterine hemorrhage began and coutinued 
till Jan. 4th. 1918 

On Jan. 3rd no fever, no malarial parasites feund in blood. After calcium 
chloride in caily dose of 30 gr. for two days quinine was given in 4 gr. 
doses three times a day four 2} hours and 1-gr. doses three times a day 
for 48 hours. After this two doses of 2 gr. each producet dyspnea 
and itching of hands and feet. Amount re‘uced to 1 gr. thrice auily; 
fever recurred, subtertian paras tes found. After 30 gr. of calcium 
chloride, 4-gr. doses of quinine were used hourly for teu doses, followed 
by 1 yr. huurly for four doses. This produced nausea, and three intra- 
muscular isjections, each of 74 gr., wera given in 24 hours. An 
urticarial rash appeared after secon t injection; no other bad effects. 

Temperature now became normal and olood free of parasites. Before 
leaving Khartoum patient was taking 2 gr. of quinine thrice daily and 
received an intramuscular injection of 15 gr. witn no ill-effects. 

She was susceptible to the pollen of *‘ black wattle,” a kind of acacia 
found in British East Afcica, but in England had never had “ hay 
fever.” Proximity to horses did not pr duce symptoms, and no other 
members of her family suffered. The symptoms were on «ll occisions 
witnessed by a doctor. The salt used was quinine bihydrochbloride. 

Khartoum, Sudan. 


Hledical Societies. 


SOCIETE DE BIOLOGIE, PARIS. 


THE following isa summary of the papers read at a meeting 
of this society on June 22nd :— 


Bropin, CHARLES RICHET, and ST. G1Rons.—-Density of 
the Blood in Dogs. 


En expérimentant sur 47 chiens normaux, pour déterminer les 
constantes en densité, en masse du sang. en hématies et en leucocytes, 
B., R., et G. font les constatations suivantes: |'élément le plus constant 
c'est la masse du sang; !’élément le plus variable, le leucocyte. La 
densité est proportionelle aux hématies. 


H. Carport —Density of the Blood after Hemorrhage. 

Bn sutvant la variation de la densité sanguine au cours d'une série 
d'hémorragies successives, a la fois a l'aide des indications données par 
VaéromPtre et en déterminant l'extrait du sang, C. signale un notable 
abaissement de la densité dans ces conditions. 

‘TRIBONDEAU.—New Blood Stains. 

T. ajoute un nouveau colorant (colorant I) du genre May-Griinwald, 
de préparation trés facile, au colorant simplifié genre Giemsa 
(colorant Il) qu il décrit récemment. En fixant les frottis avec ce 
colorant I, on obtient des colorations plus rapides avec le colorant II. 
Le colorant If était une solution alcaline d'éosinate de bleu de 
méth yléne transformé par !’ammoniaque; le colorant I est une solution 
neutre d’éosinate de bleu de méthyléne naturel. 


E. SAQUEPEE.—A Small Epidemic of Alimentary Poisoning. 

Petite épidémie (6 atreintes) d’empoisonnements alimentaires 
collectifs. Baci'lus enteritidis est décélé dans les selles d'une part 
chez les malades, d’autre part chez un cuisinier demeuré indemne 
pendant l'épidémie. Mais le sérum du cuisinier, au 4e jour de 
Vépidémie est fortement agglutinant pour le 8B. enteritidis; au 
contraire, 4 cette date, le sérum des malades ne présente pas 
encore de propriétés agglutinantes, ces dernieres n'apparaissant que 
plus tard. De cette confrontation on pent conclure que le cuisinier a 
été en réalité malade quelques jours avant lapparition de lépidémie. 
Ce qu'il finit par avouer. Il a ensuite contaminé des aliments et 
provoqué |'épidémie. 

HARDE and JACKSON. —Tolerance Acquired by Staphylo- 
cocci towards Antiseptics. 

Il résulte des expériences de H. and J. qu'il ne s’agit pas d'une lol 
génér. et que l’'accoutumance du staphylocoque, par exemple. facile 
obtesir vis vis de lacide phénique. ne sobtient nu'lement, ni 
in vitro, ni in vivo, vis A vis de la solution de Carrel-Dakin, dans 
laquelle l'action antiseptique est exercée par l’'hypochlorite de soude. 
Cette remarque offre un interét au point de vue du traitement des 
plaies infectées. 


Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 


(1) STANNOXYL, anp (2) KINECTINE. 
(ANGLO-Frenca Drua Co., Lrp., GAMAGE BuLLpING, HoLBorn, B.C. 1.) 


1. LHE observation that tin-workers were apparently 
immune from boils has led to the elaboration of metallic 
tin preparations containing the oxide as well as the lead- 
free metal for the treatment of furunculosis. Such is 
stannoxyl, presented for administration in the form of 
greyish-coloured tablets. The treatment is empirical, but 
the clinical cases reported certainly call for attention on 
account of the favourable results obtained in skin erup- 
tions which are staphylococcal in origin. This is supported 
by a series of cases in a paper by Dr. A. Compton, published 
in THE LaNcet.' So far the method has been tried in the 
treatment of carbuncles, boils, anthrax, acne, and styes. 
Our laboratory examination confirmed the absence of lead in 
the stannoxyl tablets submitted to us, 

2. Kinectine is a somewhat complicated compound having 
quinine as a pharmacological basis. It is, in fact, a com- 
bination of hectine (sodii-benzo-sulpho-» amino-phenyl 
arsenas) with quinine hydrochlorate. It has been reported, 
chiefly in French clinics, as a specific in the treatment of 
hay fever, malaria, and influenza. This combination of 
quinine with an organic arsenic group is of interest. 


COFFEE PERLETTES. 
(GittspuR Co., Ltp., 33 anp 36, KastcHeap, Lonpon, E.C. 3.) 


It is not in our experience that the so-called coffee 
essences (fluid) satisfactorily replace the well-made infusion 
of the ground and fresh-roasted coffee berry. This is 
probably in a large measure due to the lack of 
freshness of such preparations. These coffee perlettes, 
however, appear to retain the aroma and _ fragrance 
of coffee because they represent a well-prepared extract 
or infusion subsequently reduced to the dry solid 
state; they are moulded into rounded particles which 
look like the roasted berry in miniature. These are 
readily soluble in hot water and the solution approaches 
more closely the attractive characteristics of the freshly 
prepared infusion than any essence or extract we have 
examined. According to our analysis, the pure coffee 
perlettes contained as much as 5:16 per cent. of their weight 
of caffeine, su that, calculated on this basis, the preparation 
represents about five times its weight of coffee, since the berry 
contains 1 per cent. of caffeine. The moisture amounted to 
only 2°80 per cent., and the minera! matter is 14°5 per cent., 
consisting chiefly of potash salts. The perlettes made with 
the addition of some chicory gave similar results. For the 
extemporaneous preparation of a quite good cup of coffee 
these granules will be found convenient, and they are also 
economical in use, since they are free from ‘‘ ygrounds.”’ 
The composition of the flaid extracts of coffee upon the 
market formed the basis of a report from THr LANCET 
Laboratory published in our issue of July 7th, 1894, p. 43. 
Twelve specimens in all were examined, and the general 
result was to show a deficiency of caffeine, due probably to 
the deposition of this alkaloid as insoluble tannate in the 
course of manufacture. 


COLLOSOL CUPRUM. 


(Tue Crookes’ LaporaTortes, 50, ELGIN-cRESCENT, Lonvon, W. 11.) 


Colloidal copper has recently received attention in 
regard to its avplication in malignant disease, the view 
being held that under a favourable environment it serves as 
a carrier of oxygen. However this may be, certain interest- 
ing results have been recorded as to colloidal copper 
restraining the growth of embryonic cells. We have 
received specimens of ampoules of collosol cuprum for 
intramuscular or subcutaneous injection, and pessaries and 
suppositories for local treatment containing this agent. The 
fluid in the ampoutes is of a brownish-red colour and does 
not respond to the ordinary reaction of crystalloid copper 
until the colloidal condition is broken up. The application 
of catalytic agents in the treatment of disease undoubtedly 
promises interesting development with further study. 


1 THe Lancer, 1918, i., 99, 143. 
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ment medical posts were found both for the Belgian 

. ; doctors and Belgian pharmacists; and, the General 
THE LANCET ‘Medical Council having admitted Belgian doctors 
e /of approved standing to the Medical Register 

of the United Kingdom, the. necessary registra- 
LONDON: SATURDAY, JULY 6, 1918. tion fees for those doctors were paid by the 
| Fund. In this way, both with promptitude and 


Belgian Doctors’ and Pharmacists’ | with no large cost to the Fund, the refugees on 
: our shores were succoured, while in time a good 

Relief Fund. many of the Belgian medical men joined up with 

WE appeal this week jointly with our important their national army. 

contemporaries, the British Medical Journal and But in the meantime the hand of Germany grew 
the Pharmaceutical Journal and Pharmacist, for heavier and heavier upon the outraged Belgian land, 
further and immediate support for the Belgian | when it was learned through Mr. C. Hoover, then the 
Doctors’ and Pharmacists’ Relief Fund. At the Director for Europe of the Commission for Relief 
close of 1914 the Fund was started by an appeal in Belgium, that it would be possible for the Fund to 
emanating from a committee fully representative supply the Belgian doctors and pharmacists remain- 
of the medical and pharmaceutical professions ing in their own country with material assistance 
in Great Britain and in money and drugs. 
Ireland, and as a result He undertook the for- 
about £20,000 were re- warding to safe hands 
ceived almost entirely THE BELCIAN DOCTORS’ AND PHARMACISTS’ of any subsidies sent 


from members of those RELIEF FUND to him by the Fund. 


professions, the con- The machinery for dis- 
tributions from the 


bursing the money was 
colonies and India AN APPEAL provided by a repre- 
being conspicuous in 


) tati itt f 
the total. Support was | 20 ALL MEMBERS OF THE MEDICAL | Seisian doctors an: 


Belgian doctors and 


also received from the AND PHARMACEUTICAL PROFESSIONS pharmacists sitting 


United States of regularly in Brussels; 


America, but it must 


be remembered that In 1914, by resisting Germany, Belgium 
ever since the war saved you from starvation and ruin. 1916, up to December, 
began relief of the most 1917, £800 were sent 
generous kind has been In 1915 you honourably responded to an regularly every month 
afforded to the whole appeal by subscribing a fund for your to this Belgian com- 


population of Belgium 


Be Belgian colleagues in their distress. mittee for allocation 
by the United States 


among the doctors and 


through the Commis- During 1915, 1916, and 1917 this money pharmacistsof Belgium. 
for was sent in instalments to Brussels—at — 

elgium, and in is regular isbursemen 
relief the professions first £500 per month, later £400. The was embarked upon it 
with which we are Fund is now exhausted, all but £700. 


was easy for the Execu- 
immediately concerned 


tive Committee of the 
tel, eal ae In 1918 will you leave your ant 
having, their share. At Belgian colleagues to starve ? Pharmacists’ Relief 


the beginning of the Fund to fix the date by 


movement the money Subscriptions may be sent to the Honorary Treasurer, which their resources 
collected by the Com- Dr. H. A. Des Veeux, 14, Buckingham Gate, London, 8,W. 1 would be exhausted, 
mittee of the Belgian that date being the 
Doctors’ and  Phar- end of 1917. There 


macists’ Relief Fund was a general belief 
was spent in relieving distress among the) that actual military operations would have come 
members of the medical and pharmaceutical | to an end by that date; but, alas, the Fund reached 
professions, being Belgians, who had _ taken | the bottom of its purse while the war remained in 
shelter in this country, often accompanied by | full blast. 

a considerable number of dependents. Through| At the beginning of this year it was determined 
the representations made by the Committee,)| by the Executive Committee that a second appeal 
and through the personal work of the officers | should be made to enable the Fund to continue its 
and the whole-hearted devotion of Dr. Des Vaux, | work, and, at the time when the appeal was issued, 
the honorary treasurer, the needs of the immigrant |only sufficient money remained to warrant the 
refugees were speedily met. Sums of money ne | conding of £400 in the months of January and 
grants, or as weekly allowances for a period, were | February; and this was the more bitterly dis- 
provided in certain directions; employment was | appointing to the committee in that, at the end of 
obtained in other cases. By the help of advertise- | 1917, a representation was received from the 
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Commission for Relief.in Belgium, through Mr. 
W. B. PoLAND, who had succeeded Mr. Hoover, to 
the effect that never was the money and the moral 
support more urgently required in Belgium by our 
suffering colleagues.» Mr. POLAND wrote :— 


‘The most difficult class to reach is the very class that your 
Fund in the past has ministered unto—namely, the families 
of the doctors and pharmacists who may not dig, to beg they 
are ashamed. If the supporters of your Fund knew how 
much actual suffering they had allayed, and how much 
potential moral and physical suffering they had prevented, 
they would not cease to continue their support, many as 
are the claims now made upon them. ...... The people who 
receive your kindness and charity are grateful in the extreme. 

‘Wave after wave of gratitude sweeps over the country. 
Some day you will know of it. The funds from 
your society are paid over to a commission of eminent 
gentlemen of your profession, and the distribution is under 
their personal supervision. The knowledge that their asso- 
ciates in Eagland have not forgotten them is an inspiration 
to the whole profession at a time when moral support is 
perhaps as much needed even as food.”’ 


In view of this communication a general meeting 
of the Fund was held, a second appeal was issued, 
and the result of that appeal has been announced 
weekly in the medical and pharmaceutical journals. 
All our readers, therefore, know that, generous as 
the individual response to the second appeal has 
been in a certain number of instances, no general 
support of the movement was secured thereby. As 
a matter of fact, to-day the Executive Committee 
of the Fund is in much the same position that it 
was at the beginning of the year. Enough money 
remains to pay one more mensuality at the reduced 
rate of £400, and then, despite the moving cry of 
anguish and gratitude from our colleaguesin Belgium, 
the subsidies must cease. We earnestly entreat 
our readers to do their utmost to avoid this 
miserable situation. A general and generous 
response to the request for subscriptions made 
now should enable the Fund to continue its sorely 
needed work until the end of the war. 

We know what we are asking. From hard-worked 
professional men, many of whom are themselves 
pecuniary sufferers by the war, and all of whom 
are weighed down by the burdens of increased 
taxation and heightened expenditure, we are begging 
for money which they sorely need themselves and 
for which a dozen other admirable sources of 
expenditure present themselves. But we cannot 
conceive any more worthy object than the assist- 
ance of our Belgian colleagues. In the words of the 
chairman of the Fund, Sir RICKMAN GODLEE, in our 
columns last week—* it is to pay a debt which we 
owe to our hardly entreated brethren.” The need 
of our Belgian colleagues is indescribable, and the 
national action and character which have brought 
them to this condition are beyond all praise. With 
measureless gallantry the Belgians faced and held 
up the German onrush, and in those first eventful 
weeks of the war saved Paris and France, saved the 
Channel ports and England—and ruined themselves. 
They preferred ruin to dishonour, and it is the 
bounden duty of all of us, remembering this fact. 
and recognising not only its moral grandeur but its 
practical benefits to ourselves, to do all in our 
power to alleviate their misery until the day of 
deliverance, now approaching, finally arrives. 


Lessons from Baby Week. 


Last year National Baby Week was devoted 
primarily to propaganda work; the week which 
has just passed has been chiefly of an educational 
nature. By a strange paradox, during the fourth 
year of war much has been done to direct public 
attention to the value of infant life. Unification 
of effort is being achieved in this and other 
countries, emphasised by the visit to this country 
of such striking child-welfare advocates as Judge 
NEIL, of Chicago, Dr. W. PALMER LucAs, of the 


American Red Cross, and Dr. F. Trusy KING, 
of New Zealand. Many of the leading home 
agencies for the care of mother and child 


have combined in a National League for Health, 
Maternity, and Child Welfare and the new and 
influential Council for the Unmarried Mother and 
her Child was represented unofficially at the Baby 
Week inauguration. This being so, the arrange- 
ments for the London Week centred round a series 
of conferences and didactic lectures held within 
sight of an exhibition arranged by Mrs. OGILVIE 
GORDON, D.Sc., to show the thread connecting all 
kinds of child-welfare effort. More, probably much 
more, remains to be done in order to make an 
exhibition of this kind accord with the present 
level of exact knowledge, while still arresting public 
attention. The sections devoted to venereal disease 
and to the question of heredity were happier in 
achieving this than that devoted to alcohol. In 
general, the conception of fatherhood appeared 
again rather strangely absent from the exhibition, 
giving point to Mr. BEN TILLETT’s remark at the 
inaugural ceremony that although we required all 
the mothers we might easily do with half as many 
fathers. 

The educational aspect of the child-welfare 
question is dealt with in a broad way by two writers 
in our present issue. Sir ARTHUR NEWSHOLME 
combats the prevailing ignorance of the elements 
of public health in an address recently given at 
a conference of sanitary authorities in the county 
of Durham. What the Bishop of BIRMINGHAM de- 
scribed at the Baby Week meeting as the Kingdom 
of Heaven on earth would be realised easily enough 
if we could start afresh with new materials, but the 
substructure of that Kingdom in Durham county is 
characterised at present by extremely filthy domestic 
arrangements. Sir ARTHUR NEWSHOLME shows that 
a thousand infantile deaths occur each year in the 
county which would have been saved if Durham 
shared even the mediocre average experience of 
the rest of the country. His remarks are primarily 
addressed to Durham authorities, but that no 
one elsewhere may glory in his superiority Sir 
ARTHUR NEWSHOLME states that in every area 
“pockets” may be found which form death-traps 
for the infants living in them. He asks whether 
any of us could live healthy lives in houses 
possessing no larder and no sink, and a malodorous 
ashpit and privy in the back-yard. Some of us with 
higher ideals and greater initiative may be inclined 
to reply that we could, possibly forgetting that the 
deplorable sanitary conditions described destroy 
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not merely physical health but any desire for better- 
ment on the part of their occupants. Sir ARTHUR 
NEWSHOLME fairly claims for his address that it 
makes less venial the ignorance of town councillors 
and property owners in regard to the importance of 
local hygiene. 

Dr. H. W. PooLer’s article is also a plea for 
education, but for education of a different and 
more definite kind His paper is a closely reasoned 
reply toa report published by the Medical Research 
Committee, which found that in the child-welfare 
movement educational methods were subsidiary to 
the clearing of slum areas and the abatement of 
smoke pollution. He stands for the consensus of 
opinion represented by 20 years’ increasing and 
strenuous work for the education of the mother 
and the improvement of the home. House-to-house 
visitation by trained municipal and voluntary 
visitors has, as he rightly says, become the rule 
during this time in almost every town and county 
in the kingdom, and the Local Government Board 
has recently stiffened its demand in regard to the 
proportion of health visitors to notified births. One 
to four hundred is now the authorised standard. 
Has all this vast work to be unconditionally 
scrapped, Dr. POOLER pointedly asks; and we 
commend the careful attention of our readers 
to his reasons for finding the conclusions of Dr. 
W. A. BREND and Dr. LEONARD FINDLAY to be ill- 
grounded. With regard to the relative ignorance 
of urban and rural mothers Dr. POOLER speaks with 
the authority of experience, and taking ignorance 
of mothercraft in the broadest sense he asserts 
without hesitation that the infants of the agri- 
cultural classes are far better off than those in 
the towns. For, he says, “ mothercraft’” means 
carefulness, personal cleanliness, clean bedding, 
clean floors, proper storage and preparation of food, 
frugality, thrift, sobriety, early hours, and, above 
all, breast-feeding; and the opportunities for all 
these things the country woman possesses to far 
greater extent than her sister in the slums. The 
Research Committee's report was in large measure 
a plea not to lose sight of the wood—i.e., not to 
neglect the broader issues of public hygiene in the 
pursuit of its personal and private applications— 
for the trees which compose it. Dr. POoOoLER 
reminds us that the wood is made up of trees and 
that there is much accumulation of undergrowth 
to be removed, and we are in hearty accord with 
his conclusion that in the careful local considera- 
tion of local conditions the problem will be solved. 
No panacea has been or will be found. A central 
guiding Ministry of Health may help; the Local 
Government Board's “ fertilising grants” will also 
help; but neither will avail without an influx of 


knowledge permeating down to the worker and 
the mother. 


Sir Bertrand Dawson not being able to deal 
sufficiently exhaustively in one lecture with the subject 
‘*The Future of the Medical Profession ’”’ in the Cavendish 
lecture at the West London Hospital, will deliver a con- 
tinuation of the lecture on Thursday next, July 11th, at the 
Royal Society of Medicine at 8.15 P.M., when a discussion will 
follow, whereat the views of all interested will be welcomed. 


Annotations. 
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PHYSICAL DISABILITY AND PUBLIC SAFETY. 


THE problems of conduct presented to the 
medical profession as a result of the clash of the 
duty of professional secrecy with the duty of care 
for the interests of others have often enough been 
discussed. A correspondent sends us for criticism 
a modern instance as met with in the work of the 
medical recruiting boards of the Ministry of National 
Service. 

These bodies have recently, and in great numbers, had 
before them for medical examination men of mature 
age, and men who for one reason or another have pot 
volunteered for military duty. Such recruits are, of course, 
of low physical efficiency, generally speaking, and will 
naturally present a large amount of disease and defect, 
disabilities which, on the one hand, the prospect of 
military service may make them communicative about, and 
amopgst which (on the other) are sometimes now coming to 
light such as, if known to employers, or, indeed, to fellow 
employees, would entail dismissal, being plainly incom- 
patible with the safety of others, sometimes of very many 
others, if not of their own as well. Medical boards have 
found here and there anomalies like colour-blind signalmen, 
epileptics in charge of colliery lift apparatus, syphilitic 
gliass-blowers, these gross physical disabilities having been 
previously concealed by their subjects through carelessness 
or self-interest. It is said, too, that requests by the presidents 
of boards for instructions as to possible action in view of the 
menace to public safety have not been answered in a 
positive sense. Hard as the saying ‘‘do nothing’? may 
seem, it yet does apply in many cases where the relation 
between medical examiner and examinee is the ordinary 
one between physician and patient. But the instance under 
question seems of a different complexion, for here the 
relation in question is public, not private, is brief and 
casual, not intimate and confidential. There is no ‘‘ cash 
nexus’’; while, it might be added, the present is a time 
when any man in apy degree able-bodied can find employ- 
ment somewhere, and when public health and welfare need 
conserving as never before. As a matter of practical 
politics, would it not be better to remove the individuals 
alluded to from their dangerous posts and compensate 
them rather than run the continual risk entailed by the 
plan of leaving ill alone? 

The point raised is one of interest to the public as 
well as to the medical profession, but the situation, 
as matters stand, is fairly clear. The medical 
practitioner who ascertains the physical condition 
of a proposed recruit is working as a servant of 
the Crown under the instructions of a Government 
department, and the man whom he examines pre- 
sents himself under orders in like manner. No 
relation exists such as that between a medical 
attendant and his patient, and there is no question 
of ethical obligation in such publication of the 
physical condition of the person examined as may 
arise out of work done for the recruiting board. 
It is quite different, however, when it is proposed 
to make known to employers conditions in a 
workman which may render him unfit for his 
employment. To do this in the present circum- 
stances would hardly be justifiable ethically; it 
might quite possibly constitute a breach of the 
Official Secrets Act, and any such action taken 
independently of official authority might render 
those responsible for it the object of litigation at 
the hands of the person reported upon. This, 
however, is hardly what is proposed, the suggestion 
being, as we understand it, that official reports should 
be made to employers as to conditions which render 
continued employment of a workman undesirable. 
No doubt such reports, if they could be made upon 
the authority of medical men gaining knowledge 
through the discharge of duties primarily con- 


nected with recruiting, would in an appreciable 
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number of cases be advantageous to the workmen 
in contact with the person reported upon and to 
the public. The extent of that advantage would, 
however, probably have to be established with 
reasonable certainty before the Government would 
move in the matter, and it seems likely that an 
Act of Parliament would be necessary in order to 
ensure complete safety for all those connected 
with the passing on of information obtained for a 
particular purpose, with a view to use being made 
of it for purposes wholly disconnected from the 
first. 


META-INFECTIVE FEVERS. 


UNDER this heading Professor Umberto Baccarani, 
in La Riforma Medica of March 16th, calls atten- 
tion to the fact that patients, subsequently to 
acute febrile diseases, not infrequently develop 
after a few days of complete apyrexia, a sub- 
febrile condition which is not easy to account 
for. These processes are of variable duration and 
uncertain course, their pathology is different in 
different cases and often puzzling to explain. It is 
necessary, in the first place, to exclude from this 
category relapses and reinfections of the primary 
processes, and complications attended by febrile 
manifestations of evident origin and easy inter- 
pretation. True meta-infective fevers may be 
the only manifest expression of a slight 
and temporary complication of the previous 
acute disease or may have their origin in 
the flaring up of some morbid condition not pre- 
viously recognised, or depend on some unusual 
complication which has no relation to the preceding 
infection. But in other cases the meta-infective 
fever is cryptogenetic or essential in the sense that 
its real cause remains obscure in spite of the most 
diligent investigation and laboratory research. 
When, therefore, a patient in an apparently well- 
established state of convalescence has a rise of 
temperature from causes which otherwise are not 
capable of raising it, the implication is that we have 
some potential morbid condition which should be 
thoroughly investigated. Such meta-infective fevers 
usually make their appearance a few days after the 
cessation of the illness, from three days to a 
week. After this period the occurrence of fever 
cannot be classified under this appellation, since it 
almost invariably points to a true and recognised 
complication of easy diagnosis and special charac- 
teristics. Their duration is short, not usually 
more than a week, their form and course strikingly 
variable, and their intensity moderate, the tempera- 
ture ranging from 37° to 38° C. Professor 
Baccarani’s clinical observations have led him to 
attribute the cause of these meta-infective fevers 
to the following conditions :— 


l. Asimple follicular colitis, usually concomitant with a 
return to more substantial diet and associated with slight 
abdominal pain and distension, loose stools, or constipation. 
The condition disappears rapidly on a return to milk diet. 
2. A mild appendicitis with absence of any prominent 
symptoms at the time, but which becomes evident by 
subsequent events. 3. Cholecystitis, most often after a 
typhoid infection. 4. Pyelitis and cystitis, revealed by 
examination of the urinary sediment, and especially frequent 
after typhoid and paratyphoid infections. 5. Endocarditis 
of a benign ty pe. 6. Slight localised pleurisies. 7. Osteo- 
myelitis of mild type, the only symptom being an aching 
and tenderness in the lower third of the thigh; this cause 
is most frequently met with in young adults and children. 
8. Crypto-bacillary fever—tubercular, malarial, or syphilitic. 
9. Adenoids. 10. Diseases of the female genital system. 11. 
Slight inflammatory conditions of the skin or subcutaneous 


— caused by hypodermic injections of camphorated 
oil. 


Professor Baccarani’s observations are singularly 
interesting and suggestive. The interaction of 
morbid processes is a subject which has as yet not 
attracted the attention it merits. The occurrence 
of febrile or subfebrile conditions during conva- 
lescence is very frequently observed, and is too 
often disregarded or looked upon as a mere inci- 
dent in convalescence. We hope that Professor 
Baccarani’s paper will lead to a more scientific 
analysis of these conditions in this country. It is 
more than probable that research on these lines 
might lead to some valuable results both in patho- 
logy and treatment. ; 


THE SUPPLY OF ‘‘MARYLEBONE CREAM.” 


DIFFICULTIES in connexion with the supply of 
cream forinfant feeding have created a great demand 
for substitute fats, and an enormous quantity of 
specially prepared emulsion of linseed oil, known 
popularly as “ Marylebone cream,” has been supplied 
to welfare centres. Unfortunately, the supply of 
linseed oil available for this purpose is rapidly 
becoming exhausted. We understand, however, that 
one at least of the large wholesale firms which 
supply Marylebone cream has made application to 
the Food Controller for the release of a sufficient 
quantity of this oil to satisfy the requirements of 
welfare centres, urging as a plea that its use for this 
purpose is of national importance. We hope that the 
Ministry of Food will take a favourable view of the 
application, as deprivation of a physiological supply 
of fat is a serious cause of malnutrition among the 
infants of the poorer classes, and linseed oil is one 
of the cheapest forms in which fat can be supplied, 
while experience goes to prove that it gives excellent 
results when used judiciously. 


REGISTRATION OF NURSES. 


Two important meetings of nurses have recently 
been held, at both of which the question of regis- 
tration was to the front. The conference organised 
by the College of Nursing, Ltd. (by guarantee), was 
of amore general character, dealing in successive 
sessions with the higher education of nurses, with 
the preliminary course of training for probationers, 
and with reconstruction in nursing ideals and 
practice. The attendance at this conference was 
large and the discussions of a free and helpful 
character. At two sessions medical men occupied 
the chair, and both medical men and women con- 
tributed to the discussion. The other meeting was 
the annual gathering of the Society for the State 
Registration of Trained Nurses, and this meeting 
dealt more exclusively with the immediate and 
pressing question of the adoption by Parliament of 
the Registration Bill. Major W. A. Chapple, who is 
in charge of a Nurses’ Registration Bill, stated that 
he had been in communication with the College of 
Nursing and could come to an agreement whereby 
two-thirds of the electorate of the proposed 
Nursing Council should be nurses. In addition to 
this, he said that it could be agreed in the Bill that 
two-thirds of the actual Council should be nurses. 
These two things, he thought, were sufficient to 
ensure the principle of the government of nurses 
by nurses, and therewith the economical independ- 
ence of the worker on which every profession now 
lays stress, and Major Chapple himself is prepared 
to assist in an agreed Bill upon these lines. We 
welcome an assurance made by Mrs. Bedford 
Fenwick from the chair, speaking on behalf of the 
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Society for the State Registration of Trained Nurses, 
that the society has never been obstructionist; and 
now is evidently the time to give practical proof of 
this. A resolution was passed at the annual meeting 
of the Society for the State Registration of Trained 
Nurses, and sent up to the Central Committee for 
State Registration, which contained a clause disso- 
ciating the society from the College of Nursing. 
The affirmative vote was by no means a large one, 
but an amendment to secure freedom from “the 
domination” of the College of Nursing,“ without dis- 
sociation from it,” was not accepted by the chair. We 
find this attitude hard to distinguish from obstruc- 
tion. We have every confidence in the ability of 
nurses to settle their own polity without help from 
outside, but the statement of a speaker at the second 
meeting already referred to, that nurses had made 
up their minds decades ago and resented the 
butting-in at the end of a new group, may make 
even the sympathetic outside observer a little 
anxious in regard to a wise and just settlement. 
It is, after all, the present and the future of the 
nurse that really matter, and the past—like other 
pasts—may well be buried. Nothing is more 
certain than that the profession of nursing is 
likely to undergo profound changes within the next 
few years, and provided that it is placed in a posi- 
tion to manage its own affairs plasticity is altogether 
desirable. A new vista of public health work has 
already opened before the nurse in America, where 
she is acquiring a position of usefulness and 
importance in relation to the maintenance of 
health rather than to the treatment of developed 
disease. Conditions of training in this country 
need to be widely modified before the nurse is 
fitted for this. The present hospital routine 
disciplines the nurse rather than trains her. 
Unless possessed of superhuman powers, the nurse 
throughout her training course is too fatigued by 
her routine ward duties to think or read of anything 
outside them. The training becomes largely one of 
patience, endurance, and self-sacrifice. Essential 
though these traditional virtues are, the community 
could forgo some part of them in favour of a 
more thoughtful and intelligent health agency. 
In the change just introduced by University College 
Hospital, London, where an eight-hours day for 
nurses has practically been adopted, we see the 
beginning of better things. Moreover, it is im- 
possible for us to believe that the nurse will not 
wish to take her share in the great wave of infant 
welfare activity now sweeping over the country, 
from which the tendency is at present to exclude 
her on account of the onesidedness of her training, 


WE deeply regret to announce the death of 
Viscount Rhondda, which occurred on Wednesday 
morning last, at the age of 62. To Lord Rhondda’s 
courage, energy, and resourcefulness this country 
owes an incalculable debt. 


Colonel William Hunter will give a lecture on 
the Prevention and Arrest of Lice-borne Diseases 
at the Royal Society of Medicine, at 5.30 p.m. on 
Wednesday, July 17th. As president for two years 
of the advisory committee for the prevention of 
epidemic diseases in the Eastern war areas, and 
colonel in charge of the British Military Mission to 
Serbia in 1915, Colonel Hunter has had exceptional 
opportunities of practical experience in the new 
methods of disinfection. The lecture will be 
accompanied by lantern demonstration and is open 
to any member of the medical profession. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


SUBSCRIPTIONS TO THE SECOND APPEAL. 
THE following subscriptions and donations to the Fund 
have been received during the week ending June 29th :— 


2 2 ad. 
The Right Hon. & Dr. Sheldon... 1 1 0 
Ferens, M.P 21 0 O| Dr. oe 330 
The Right “Lord | Dr. Smith 5 5 0 
Leverhulme* «.» 10 0 0. Dr, A. H. Copeman 5 5 0 
Dr. A. B. Kingsford .1 1 Dr. Victor Philippe 
Mr. F. ... ... 10 0 | Dr. Hervey Bodman ... 5 0 0 
Sir Rickman Godlee ... 2 2 0/| Lt.-Col K. Le Cronier 
The Lady Betty Leslie | Lancaster, R.A..O... 2 23 0 
Dr. Thos. Wingrave 1 1 0| Dr. M.BlackJones 2 2 0 
Sir Anderson Critchett 5 0 O Sir Alfred Pearce Gould 
Dr. F. R. Proctor-Sims 1 1 0 (monthly)... 5 00 
Dr. M. M. Bowlan... ... 3 3 0| Dr. E. Farquhar Buzzard 5 5 0 
Dr. Norman Walker 1010 O Mr. and Mrs. Herbert 
Dr. Wherry Wilson aus, 1515 0 
Dr. P. Barbour ... 25 0 0 


* Per Sir Thos. Barlow. t Per Sir Rickman Godlee. 
] Per Dr. Des Veeux. 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Vceux, at 14, Buckingham Gate, 
London, 8.W.1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 

MEETINGS OF THE EXECUTIVE COMMITTEE. 

A meeting of the Executive Committee was held at the 
otticesof THE LANCET on Wednesday, June19th, when a letter 
was read from the Commission for Relief in Belgium (C.R.B.) 
stating that the subsidies of the Fund were always received 
by those for whom they were intended, and were of enormous 
value and moral support. In the letter was enclosed a long 
statement from the Belgian Commission Mixte sitting in 
Brussels, which proved the dire need of the Belgian medical 
and pharmaceutical profession of drugs, the careful steps 
taken to distribute to the best advantage their supplies, 
and their dread of a failure of those supplies. 

Dr. DES V@UX stated that the Fund had now only £600 
to its credit, and that a further subsidy was due to the 
Belgian Committee at Brussels in July, which meant 
the virtual end of the Fund unless appeals to the medical 
profession proved more fruitful. He commented on the 
fact that the Fund was very poorly supported by the 
leading members of the medical profession. He said that the 
second appeal had brought in £1100 5s. before the issue of 
the circular letter and £1156 since, but added that £400 of 
that money had been given in response to personal appeals 
to friends made by the chairman and himself. 

Dr. HERBERT SPENCER said that, judging from, among 
other things, the attitude of the Fellows at a recent Comitia 
of the Royal College of Physicians of London, the profession 
did not believe that the money reached its destination in 
Brussels, but was chiefly distributed among the Belgian 
doctors in this country ; and several members of the Com- 
mittee agreed that this was a prevalent feeling despite the 
categorical statement to the contrary repeated in the 
medical and pharmaceutical press. 

In a debate on the course to be pursued to raise 
more money, in which every member of the Committee 
took part, it was agreed that for the present the appeal 
should be made to medical men and pharmacists only, but 
that they should be asked to bring the urgent need of the 
Fund before their personal friends. 

A meeting of the Executive Committee was held on 
Monday, July Ist, at the offices of THE LANCET, when Dr. 
Des Vceux reported that the letter from Sir Rickman Godlee, 
published i in the British Medical Journal and The Lancet the 
previous week, and urging members of the medical pro- 
fession to support the Fund, had produced good results. The 
publication in the Pharmaceutical Journal of excerpts from 
the statement of the Commission Mixte (see below) had been 
very serviceable. The mensuality of £400 for July would 
be sent off. 


An Urgent Appeal from Belgium for immediate Assistance : 
A Guarantee that the Relief Keaches the Distressed Classes. 
The following passages from a communication addressed to 

Dr. 8S. Squire Sprigge, Honorary Secretary to the Fund, by 

Mr. Lewis Richards, the Assistant Director of the C.R.B., 
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speak eloquently as to the imperative need for further 
substantial succour of our hapless professional brethren in 
Belgium :— 

‘IT need hardly remark that the charities thus in receipt 
of subsidies through our channels are most carefully 
administered, and there is no possibility of any leakage on 
the way. I would like, however, to repeat—nor can we 
emphasise this point too strongly—that the need of help for 
Belgium grows with every day, and the reports which we 
receive from all branches of the work are nothing short of 
heart-rending. In this connexion we think you will be 
interested in reading an appeal which we recently received 
from a commission of doctors in Belgium asking for various 
medicines. »You will see from this letter [the appeal of the 
Commission Mixte—see below) the difficulties against which 
the medical profession in all its branches has to contend.”’ 

‘Your Fund is one which reaches a class which cannot be 
helped in any other way. For the most part the professional 
men are too proud to come to the public soup-kitchens, and 
after four years of terrible privation any little savings which 
they may have had are by now exhausted. But they will 
and do most gratefully receive help from your Fund, and with 
the assistance thus given them goes a most comforting 
feeling that their happier colleagues overseas are not 
forgetting them—a feeling which brings moral support, as 
the money brings them material comfort.’ 

The Grave Need for Drugs. 


The communication from the Comité National des Secours 
et d’Alimentation (Commission Mixte des Médicaments, 
Brussels), addressed to the Director in Europe of the C.R B., 
is the document alluded to in Mr. Richards’s letter. It is 
signed by M. Herlant, pharmacien and D.Sc., professor at 
the Free University of Brussels, and M. Coelst, pharmacien, 
echevin of the commune of Laeken, as well as by Dr. Pechére, 
Dr. Herman, and M. Meunier, the secretary. It is a clamant 
appeal for the despatch to Belgium of supplies of chemical 
and vegetable drugs, of which there is a total lack. 
The dearth is such that many practitioners have to 
resort to inferior alternatives, and many antiseptics are 
practically unobtainable, so that in the event of an epidemic 
the situation would be of unheard-of horror. The drugs 
distributed by the Commission are also supplied to the 
middle classes, who are grievously impoverished, and as a 
consequence of innutrition or malnutritioa the whole popu- 
lation is seriously enfeebled, and is therefore consuming 
a larger and larger amount of tonic and fortifying drugs. In 
order to cope with these adverse circumstances the Comité 
National has organised a Medical Secours and Pharmaceutical 
Secours. Medical cards are issued, and the medicines pre- 
scribed by 2000 doctors united for the service are dis- 
pensed by 1500 chemists throughout the country at a 
uniform rate, and the Comité pays the bill, which averages 
1,500,000 francs monthly. In Brussels there is a Central 
Pharmacy, under the control and administration of the 
Comité, which manufactures and distributes the large bulk 
of the standard pharmaceutical products to doctors and 
chemists, and also undertakes dispensing. In less than two 
years it has dispensed 250,000 prescriptions, and by means 
of statistical analysis of the drugs used in these prescriptions 
and those issued through the Medical Secours the Comité 
can determine what quantities of the drugs commonly 
prescribed are essential for the maintenance of the pharma- 
ceutical service for one year. 

Special attention has been directed by the Pharmaceutical 
Journal to the statement in the closing passages in this 
document, which ought once for all to allay the suspicion that 
the money or goods destined for the relief of Belgian doctors 
and pharmacists and of the general population in Belgium 
get into the wrong hands or are improperly administered :— 

‘* The Commission Mixte, which the C.N. has specially 
created to assure the distribution and control of medical sup- 
plies which it manufactures or imports, can give the assurance 
that the drags imported will never give rise, under its dis- 
pensation, either to smuggling or toabuses. They are in a 
position, without commercial interference, to send them 
direct to the hospitals, to the 1500 chemists’ shops of fhe 
country, to the 500 doctors holding office, according to the 
real needs of each one, needs which are determined accord- 
ing to a rationing of indigenous products in use for more 
than two years, and which, up to the present, has given every 
satisfaction to the services of control instituted by the 
Comité National. ; 

‘*The Commission Mixte would be happy to be able to 
convince the C.R.B. of the absolute necessity of immediate 
intervention. The profession, the larger hospitals, the 
official “iedical Commission, all those who in this country 


have a practice, a post, or a responsibility, are conscious of 
the danger, and send us constant expressions of alarm. We 
will be glad to believe that the C.R.B. will not neglect any 
means by which it can be avoided that to all the sorrows, 
inevitable sufferings, should be added for our enfeebled and 
anwmic populations the terrible prospect of even worse days 
to come, when to moral tortures shall be joined physical 
sufferings which it will be in no man’s power to alleviate 
or to cure. 

Similar assurance has been regularly given by the British 
Medical Journal, the Pharmaceutical Journal, and The Lancet 
that the money subscribed invariably reaches the Belgian 
sufferers in that country, and that the benefits derived from 
it are allocated with scrupulous care. 


THE FUTURE OF THE INDIAN MEDICAL 
SERVICE: 
DEPUTATION FROM THE BRITISH MEDICAL ASSOCIA- 
TION TO THE SECRETARY OF SYVATE FOR INDIA. 


A DEPUTATION from the British Medical Association met 
the Secretary of State for India, the Right Hon. E. 8. 
MontaGu, M.P., on June 27th, to discuss the present 
conditions and the future of the Indian Medical Service. 

In introducing the deputation, Sir CL’FFoRD ALLBUTT 
expressed the general feeling that the I.M.S. is not so attrac. 
tive as it might be to the young medical man, mentioning 
as a deterrent the absence of opportunities for research. 
Lieutenant-Colonel R. H. I.M.8., alluded to the 
reasons which made the I.M.S. at the present time ‘‘ the 
despair of British medical schools.” Financial stress, con- 
stant supersession by junior officers of other branches, and 
interference with retirement, were some of the points he 
mentioned. Sir BERKELEY MOYNIHAN spoke of what he con- 
sidered the progressive deterioration in the qualities of the 
Service, and pressed for reform in the substitution of a 
single Royal Indian Medical Corps for the two corps at 
present serving in India, for increase of pay, and for the 
right of private practice. Dr. J. N&aL, speaking as deputy 
medical secretary of the B.M.A., desired the Government to 
know the extent of the discontent existing among the 
officers of the Service. Dr. DAWSON WILLIAMS compared the 
cream of men entering the I.M.S8. in his own early days with 
the deteriorated tone, changed outlook, and discouragement 
of the present service. Surgeon-General ?. H. BENSON, 
I.M.S., concluded with an expression of regret that the 
Service had no direct access to the Council or Governor. 

Mr. MontaGu then read a comprehensive reply to the 
deputation, recalling his own medical study and giving his 
personal views on a policy which he intended to see through. 
He agreed with the apprehension felt at the very unsatis- 
factory state of affairs. He desired himself to consider the 
whole question as one of doing something for India by 
insuring a supply of good doctors. In regard to what had 
already been done he said :— 

‘* We have improved the rates of staff pay in the field; we 
have developed a scheme of accelerated and acting pro- 
motion to prevent supersession of I.M.S. officers by officers 
of the R.A.M.C.; and finally we have made promotions in 
the place of officers who have had to be retained beyond the 
normal limit. In addition two temporary surgeons-general 
have recently been appointed to meet the special needs of 
the war.” 

Mr. Montagu went on to lay down the following four 
governing principles to guide future action :— 

1. To ensure for the I.M.S. suitable opportunities of 
interesting practice, wide experience in the cure and pre- 
vention of disease, and the retention of private practice in 
so far as it did not interfere with the efficient discharge of 
public duty. The indigenous medical profession should, he 
thought, grow up in an atmosphere of free competition 
with highly trained European doctors. 

2. To revise the present inadequate pay and emolument 
of the I.M.S., for which the introduction of the station 
hospital system afforded opportunity of reconsidering. 
Sufficient periodic leave must be available for Europeans 
serving in India. 

3. To provide increased opportunity for Indians to enter 
the I.M.S8. on equal conditions and with equal opportunities 
of promotion, and to extend medical education in India. 

4. To remove sources of friction in the service at present 
producing great unhappiness. The two services in India 
must, he said, be considered together with a view to 
achieving unification. 


— | 

| 

| 


THE LANCET, } 


EPSOM COLLEGE.—THE WAR. 


[JuLY 6,1918 93 


Mr. Montagu concluded by an expression of agreement 
with the deputation in regard to the training of all members 
of the services in the diseases of women and children, and 
of the provision of facilities for research, stating that the 
Viceroy was determined to provide for India the medical 
assistance needed by the Empire. 


EPSOM COLLEGE. 


tnnual General Meeting. 

Sir HENRY MORRIS, the treasurer, presided at the annual 
general meeting of the Governors of Epsom College on Friday 
last, June 28th, at Soho-square. 

The SECRETARY submitted the report of the scrutineers 
and mentioned that as two further vacancies for pensioner- 
ships had occurred the Council would admit at their meeting 
immediately after the annual general meeting the first two 
unsuccessful candidates—namely, Mrs. I.ydia A. B. Clark and 
Mrs. Emily Archer. 

Successful Candidates. 
Pensionerships. Foundation Scholarships. 
Votes. 


Votes. 

Thomas, Margaret ...... 4019 | Bucknall, Rupert V. ... 13,483 
;McCalman, Jeannette M. 3961 Martineau, Alfred R.... 7,385 
*Samuel, Louisa... ... ... 3953 Cooper, Peter A. ... 6,050 
‘Morgan, Catherine ... 3006 Thomas, Granville N.E. 5,969 
Seal, Arthur M.B..... = 4,953 


Burney Yeo pensioner. * Ordinary pensioners. 


In submitting the annual report for the past year the 
CHAIRMAN drew attention to the establishment in perpetuity 
of four Entrance Salomons Scholarships of £50 a year each 
and three Leaving Salomons Scholarships of £100 a year each. 
These scholarships, he said, had been established as a result 
of a grant of £10,000 by the committee appointed under the 
will of the late Mr. Leopold Salomons to distribute his 
residuary estate, the award having been made ‘‘as a slight 
recognition of the splendid work of the medical profession 
carried on during the war.” The Chairman also drew atten- 
tion to the War Memorial Fund for rebuilding the nave of 
the chapel in harmony with the new chancel, wherein a> 
suitable monument could be placed bearing the names 
of Old Epsomians and Epsom masters fallen in the war. 
At present, he said, there were over 700 Old Epsomians 
serving with the forces, of whom 600 had joined since the 
outbreak of war. In the Roll of Honour of Old Epsomians 
were included 75 who had been killed in action, 4 who had 
died in hospital. 7 accidentally killed. 10 who had died of 
wounds, 120 who had been wounded, 6 who were missing, 
and 5 who were prisoners. Fifty-eight Old Epsomians had 
been mentioned in despatches, 1 five times. 2 four times, 
2 three times, and 4 twice ; 1 had been awarded the Victoria 
Cross (Brigade-General R. B. Bradford, since killed). 7 the 
Distinguished Service Order (2 with additional bars), 1 the 
Distinguished Service Cross. 47 the Military Cross, and 1 the 
Croix de Guerre. 

The report was adopted, but certain paragraphs therein. 
reflecting upon the attitude of the Royal Medical Bevevolent 
Fund. were made the subject of discussion. The para- 
graphs in question alluded to disputes which have arisen 
during the last ten years between the College and the Fund 
with regard to the testamentary intentions of certain donors. 
Dr. G. E. HAstip, Mr. Ernest Pace, K.C., the Vice- 
Chairman, and Sir RICHARD DOUGLAS POWELL took part 
in the discussion, and the last suggested the formation of a 
Conciliation Committee composed of a few members of the 
Council of Epsom College and of the Committee of the Royal 
Medical Benevolent Fund. The CHAIRMAN having said that 
a resolution to that effect. being carried by the annual 
general meeting. would have the greatest influence in deter- 
mining the Council towards carrying out such an arrange- 
ment, the following resolution was moved. seconded. and 
carried unanimously : — 


‘**That tke Council be and is hereby requested and authorised to 
take such steps as they may think best calculated to avoid friction 
arising between them and the Royal Medical Benevolent Fund on any 
questions that m»y hereafter arise as to the title to funds in which 
either body may trom time to time consider itself interested.” 

Mr. Horace E. Haynes was elected a Vice-President in 
recognition of his having collected the sum of £1000 for the 
Royal Medical Foundation attached to the College, when a 
vote of thanks to the Chairman brought the proceedings to a 
close. 


Ghe Gar. 


THE CASUALTY LIST. 


THE following medical officers appear among the casualties 
announced since our last issue :— 


Previously reported Missing, now reported Died of Wounds. 


Capt. E. Newton, R.A.M.C., qualified at Aberdeen in April, 

1915, and shortly afterwards joined up. 
Died. 

Capt. D. T. O’Flynn, R.A.M.C., attached R.F.A.. qualified 
in Ireland in 1906, and held appointments at the London 
County Asylum, Cane Hill, and at the Isle of Man 
Lunatic Asylum. At the time of joining up he was 
assistant M.O. at the London County Asylum, Hanwell. 


Wounded. 
Capt. J. W. Darling, M.C., R.A.M.C., attached R.F.A. 
Capt. A. Malseed, M.C., R.A.M.C., attached Liverpool Regt. 
Capt. R. Craig, R.A.M.C., attd. Northumberland Fusiliers. 
Major R. H. Hodges, M.C., R.A.M.C. 
Major A. E. P. McConnell, M.C., R.A.M.C. 


Capt. W. M. Cameron, R.A.M.C. 
Capt. W. F. Shanks, R.A.M.C., attached R.G.A. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 


The following additional casualties among the sons of 
medical men are reported :— 


Capt. M. D. Quill, Royal Marine Artillery, died as the result 
of an accident whilst on leave, elder son of Surgeon- 
General R. H. Quill, C.B., of Cheltenham. 

Lieut. K. T. Campbell, K.A.F., killed in action, only son of 
Lieut.-Col. 8. Campbell, C.A.M.C., of Winnipeg, Canada. 

Second Lieut. J. F. Northcote, West Yorkshire Regiment, 
reported missing in October, 1917. now believed to have 
been killed in action, younger son of Dr. A. B. Northcote, 
of Monkgate, York. 

F. G. Thomas, Mercantile Marine, torpedoed at sea, fifth 
son of Dr. W. Thomas, of Birmingham. 

Lieut. G. Wilson, R.A.F., reported missing in May, now 
reported killed in action, younger son of Dr. H! Wilson, 
J.P., of Cheadle, Cheshire. 

Major C. F. Clarke, Indian Cavalry, died in hospital after 
long illness contracted on active service, only son of the 
late Dr. J. F. Clarke, of Nightingale-lane, London, 8.W. 


MENTIONED IN DESPATCHES. 
rhe name of the following medical officer is mentioned in 
despatches : 
Surg. Andrew Harman Pearce, R.N. 
FOREIGN DECORATIONS. 
French. 
Legion of Honour: Officer.—Surg.-Gen. J. L. Smith, C.B., M.V.O. 


VENEREAL DISEASE AND THE DEFENCE OF THE 
REALM ACT. 

During the month of June three cases of solicitation by 
women suffering from venereal disease in a communicable 
form came before the justices at Eastbourne, Brighton, and 
Hove. The maximum term of imprisonment (six months) was 
imposed at Eastbourne and Brighton and three months at 
Hove. The Canadian military authorities have, with the 
assistance of the civilian police, been taking the initiative, 
and an officer told the justices that the military authorities 
considered the Act under which the proceedings” were 
instituted to be ‘‘the best that had ever been placed on the 
Statute Book.”” The Canadian military authorities, the officer 
added, were willing to prosecute in every case that came to 
their notice. The proceedings, it should be stated, were 
taken under section 40d of the Minutes of Emergency Legis- 
lation under D.O.R.A., which provides that — 

‘No woman who is suffering from venereal disease in a com- 
municable form shall have sexual intercourse with any member of 


H.M. Forces or solicit or invite any member of H.M. Forces to have 
sexual intercourse with her.” 


The section provides also, inter alia, that- 

**A woman charged with an offence under this regulation shall, it 
she so requires, be remanded for a period, not less than a week, for the 
purpose »f such medical examination as may be requisite for ascertain 
ing whether she i» suffering from such a disease.” 

Syphilis, gonorrhcea, and soft chancre are cited in the 
section. 
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MEDICAL TREATMENT OF DISCHARGED DISABLED 


SAILORS AND SOLDIERS IN IRELAND. 


For some weeks past the Irish Insurance Commission 
bas had under discussion with representatives of the Irish 
Medical Committee a scheme for providing medical treat- 
ment for discharged disabled sailors, soldiers, and marines, 
and it is understood that the scheme proposed by the 
Commissioners, which has received general approval on behalf 
of the profession, is now under the consideration of the 
Treasury. The scheme presented greater difficulties in Ireland 
than in Great Britain owing to the exclusion of medical 
benefits from the Insurance Act in its application to Ireland. 
As there were no panels some other system of attendance 
had to be arranged. and the scheme as proposed follows 
closely on the lines of the scheme for certification 
of insured persons which has been working smoothly 
since the beginning of 1916. The total sums available for 
payment will be put into a common pool for the whole 
country, and medical practitioners will be paid quarterly in 
proportion to the work done byeach. Each service rendered 
will have a definite ‘‘ token value’’—e.g., a consultation at 
medical practitioner's house, 1 ; at patient’s residence, 2 ; with 
journey of defined distance, 3; operation, 4. The total sums 
available will accrue from acapitation rate for every discharged 
disabled sailor, soldier, or marine in Ireland, of 12s. 6d. for 
those resident in urban areas and 15s. for those in rural. 
As practitioners who join in the scheme will also receive the 
certification capitation grant, varying from 1s. 3d. to ds. 6d. 
in different areas, the remuneration appears not to be unfair. 


OBITUARY OF THE WAR. 


FREDERICK ARTHUR JOHN ROBERTSON BROOKE, 
M.R.C.S. ENG., 


CAPTAIN, ROYAL ARMY MEDICAL CoRPs. 


Captain F. A. J. R. Brooke, who was killed in action in 
France on May 27th, was elder son of the late Thomas 
George Brooke, surgeon, of Langport, Somerset. Educated 
at Epsom College and the London Hospital, he took the 
qualifications of the 
Conjoint Board in 
1894. In July, 1915, he 
accepted a commission 
in the R.A.M.C., and 
after taking charge of 
wards at Sidmouth 
Barracks he was ap- 
pointed to the HS. 
Britannic, and made 
many voyages with 
wounded in that vessel. 
Later he was at Thorn- 
hill Camp, Winchester, 
at a convalescent camp 
in France, and finally 
with a field ambulance. 

From his student days 
Captain Brooke was at 
heart a soldier. He 
entered the R.A.M.C. 
with enthusiasm, and 
would have been glad to accompany his men over the parapet. 
His friends speak of him as an exceptionally brave man 
and a gifted letter-writer. He married in 1895 Constance 
Blanche, daughter of the late Rev. Francis Wellington 
Moore, of Duffield, and leaves a widow and six children. 
His son Gecil was killed in action at Arras on April 24th, 1917. 


WILLIAM FRASER HALE, M.D. BAaLtimore, 
CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 


Captain W. F. Hale, who died as the result of accidental 
injuries on June 8th, the 42nd anniversary of his birthday. 
was son of the Rev. Joseph Hale, of Louisburgh, Nova Scotia. 
He was born at Springhill, Nova Scotia, and graduated in 
medicine at Baltimore, Maryland (U.S.A.), in 1902. In 
January, 1917, he joined the C A.M C.. went to France. and 
later served with a general hospital. 


FRANCIS GEOFFREY THATCHER, M.B., Cu.B. EpIn., 

MILITARY CROSS, 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain F. G. Thatcher, who died of wounds on June Ist 
at the age of 27 years, was youngest son of Charles H. 
Thatcher, F.R.C.S., of Edinburgh. He was educated at the 
Edinburgh Academy and University, graduating M.B., Ch.B. 
in 1913. He passed into the Royal Army Medical Corps in 
July, 1914, and on the 
outbreak of war was 
sent almost immedi- 
ately to France, 
attached to the Queen's 
Royal West Surrey 
Regiment. Wounded at 
the first battle of Ypres, 
he was on hospital duty | 
in this country for a 
few months before 
being given command 
of a_ hospital ship. 
Being again sent to 
France, from May, 1917, 
he acted as D.A.D.M.S. 
to a division, and while 
so engaged was fatally 
wounded by a_ bomb. 
only surviving his in- 
juries two days. Captain 
Thatcher was a keen 
sportsman, a member of the Edinburgh University O.T.C., 
and one of the team who won the Territorial Marathon 
race in 1910. He acted as first whip to the Edinburgh 
Beagle Hunt for several seasons. His cheerful disposition 
made him a pleasant companion and accentuates the loss 
felt by his colleagues and brother officers. 

Captain Thatcher married, in 1915, Gladys, daughter of 
Maxwell Grayson, of Harrogate. 


Correspondence. 


** Audi alteram partem.” 


ACUTE (EDEMA OF THE LUNGS. 
To the Editor vf THE LANCET. 

Srr,--I have only just seen in THE LANCET of May 11th 
Dr. F. de Havilland Hall’s letter with reference to this 
subject. I should like to quote a case in point which I met 
with two years ago. 


The patient, a girl aged 12, went to bed at 11 o'clock well, but became 
seriously ill about 12.30. I saw her at 2 4.M., when she was cyanosed, 
lying on her side, coughing and hawking; the frothy, tinged mucus 
which one finds in the trachea P.M. was pouring out of her mouth ; 
there were rales all over lungs, and she died in about half an hour. I 
had never met with a description of the disease, but, strange to say, a 
few days after I came across aa account of it in Le Monde Médical. 

Two days ago I attended a sister of the above, aged 6 days. She had 
only been ill a few hours, but was slightly cyanosed, unable to swallow. 
no expectoration, fine rales all over both lungs. She died the following 
day. There is a great amount of whooping-cough about, and possibly 
an elder child is commencing with it. 

As to the treatment by atropine, I should have been afraid 
to attempt it. I attended many years ago a young man for 
bronchitic asthma; he was spitting some three pints of 
frothy mucus a day. I gave atropine to check it and 
succeeded ; but oh! howill I made him! I had to do my 
best to neutralise it a few hours after, as he was nearly 
suffocating. Iam, Sir, yours faithfully, 


A. Bowes ELLIOTT, F.R.C.S. Eng. 
Abergele. June 10th, 1918. 


THE MEDICAL DIRECTORY, 1919. 
To the Editor of THe LANCET. 


Sir, ~The annual circular in connexion with the Medical 
Directory has been sent to every member of the medical 
profession. It will help the editors considerably if this 
circular is returned promptly. If in any instance it has 
failed to reach a practitioner, a duplicate will be forwarded 
on request. We are, Sir, yours faithfully, 


THE EDITORS. 
7, Great Marlborough street, London, W. 1, July 2nd, 1918. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Midwives Bill. 

THE Midwives Bill passed through Committee in the 
House of Lords on Tuesday, July 2nd. The alterations 
made concerned the delegation of powers by local authorities. 
As the Bill now stands county councils and county borough 


councils cannot delegate the powers of inspection entrusted 
to them. 


Medical Inspection and Treatment of School Children. 


Clause 18 of the Education Bill deals with the medical 
inspection of schools and educational! institutions. An 
amendment proposed in the House of Commons by Sir 
W. WATSON CHEYNE was qo providing that the local 
educational authorities in making arrangements for treat- 
ment should consider how far they could avail themselves 
of the services of private medical practitioners. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 26TH. 

Promotion in the Royal Army Medical Corps (Territorial). 

Sir F. BLAKE asked the Under Secretary for War whether 
any and, if so, what steps had been taken to provide for the 
regulated promotion of officers of the Royal Army Medical 
Corps, Territorial Force; and, particularly, whether he 
would arrange to give the charge of hospitals which were 
lieutenant-colonels’ commands to senior majors of that force 
of 20 to J years’ service when they had served abroad with 
distinction and were strongly recommended by their com- 
manding officers.—Mr. MACPHERSON replied: The recom- 


mendations of the committee appointed to report upon the 
— and pay of officers of the Royal Army Medical 


orps have been complied with in accordance with the 
decision of the Government. In this connexion I would 
refer my honourable friend to Command Paper 8643 which 
was issued in January last. Duly qualified officers recom- 
mended for the posts referred to in the second part of the 
question are equally considered, and those best fitted for 
the command are appointed. 


THURSDAY, JUNE 27TH. 
Provision of Artificial Limbs. 

Major CHAPPLE asked the Parliamentary Secretary to the 
Ministry of Pensions how many limbless men had been 
fitted with artificial limbs; how many were still unfitted; 
how many of those unfitted were ready and waiting to be 
supplied; how many of those fitted had returned for 
refitting or repairs; and what was the average cost of 
each artificial limb A. GRIFFITH-BOSCAWEN 
replied: Up to the end of last month 18,307 men had been 
fitted or were in process of being fitted with artificial 
limbs, and 12,855 were still unfitted. Of the latter number 
4321 were ready and waiting to be supplied. It is not 
possible to state how many of those fitted have returned 
for refitting or repairs, as in many cases the orders are given 
direct to limb makers by local committees or commandants 
of military hospitals. As the — of artificial limbs vary 
so greatly with the nature of the amputation, the type of 
limb selected, and the attachments, appliances, and fittings 
necessitated by the circumstances of the case, it would be 
misleading to name any figure as representing the average 
cost of each limb 

Major CHAPPLE: Will he say what is being done for those 
who are now unfitted in the way of supplying them with 
temporary artificial limbs pending the provision of per- 
manent artificia] limbs ?—Sir A. GRIFFITH BOSCAWEN: We 
are making large additional purchases, and in the next few 
weeks the accommodation in this respect will be much 
better. 

Medical Grading at Bristol. 

Mr. JOYNSON-HIckKs asked the Parliamentary Secretary to 
the Ministry of National Service what was the total number 
of men examined and the number of men passed Grade 1 by 
the National Service medical boards at Bristol for the weeks 
ending May 4th, llth, 18th, and 25th, and June lst, 8th, 15th, 
and 22nd last, respectively ; and what number of such men 
were between 43 and 51 years of age.—Mr. BECK replied: It 
would be contrary to the public interest at the present time 
to give the figures asked for by my honourable friend, but I 
may say that excluding re-examinations the percentage of 
the total number of men of the old military age examined 
at Bristol during May and the first fortnight of June who 
were passed Grade 1 was 71 per cent., while the percentage 
of the total number of men over 45 examined who were 
passed Grade 1 was 18°6 per cent. 


Medical Examinations and Grading. 


In Committee of Supply on an Estimate for the Ministry 
of National Service, Sir AUCKLAND GEDDES (Minister of 
National Service) made a long statement concerning the 
work of his department, with particular reference to 
medical examination and grading. He elaborated many of 
the points which he made in his speech in the House on 
June 20th. 


He pointed out that in allocating men to the Army two considera- 
tions fell to be taken into account. The first was the purely medical 
consideration as to how fit a man was; the second was how the man 
who possessed such fitness could best be employed by the Army, and 
that fell to be decided by men with experience of the conditions of this 
war. Under the old scheme it was attempted to carry out these 1 wo 
functions an’ to get the medical men working on the medical! boards to 
decide not only the medical problem as to how fit a man was, but also 
the further problem—what class of work he was fit to do in the Army. 
That led, as was inevitable, to great waste, because civilian medical prac- 
titioners in large measure were being asked to decide something 
which required milita y experience, and he thought that the great 
difficulty which led to the breakdown of the military recruiting boards 
was the imposition of this double function upon them. This system 
was changed after the medical examination of recruits was taken over 
by a civil department, and the advice receive1 from tne Medical 
Advisory Board and a large number of civil consultants was that the 
furthest a medical board composed of civil medical prac: itioners should 
be expected to say was whether a man was fit for his age. That was 
the advice which lay behind the terms Grade 1, Grade 2, and Grade 3 
when they were introduced last autumn. The rystem of posting the 
men to the various branches of the Army took account both of the 
man’s grade and the man’s age. The whole of the posting was carried 
out under most careful supervision. When the men went to the 
reception station there was a posting board, which c :nsisted of a field 
officer who had experience of how men of various ages were standing, a 
medical officer, and also a posting officer, who had full information 
given to him every month as to the requirements of each of the 
arms of the service and the classes of men who should be posted 
to the various arms. The medical men (the right honourable gentleman 

roceeded) who were doing the medical examinations for the Ministry of 
National Service were not officials, but in the vast majority of cases 
they were civil practitioners who were giving a portion of one, two, 
three, or four days in the week to help in this work. 

Mr. P. A Harris: What is the tenure of their office’ Are they 
subject to dismissal ? 

Sir A. Geppres: The medical men are provided by the profession 
itself through its local official organisations, the local war (executive) 
committees. Tney prepared panels which include1t medical men in 
practice in the district, who were willing or who had time to do a 
certain amount of work on the medical boards. The local war (execu- 
tive) committee might retuse to put a man’s name on the panel. That, 
he believed, had happened, but no Government Department had any- 
thing to do with whether a man’s name was on the panel or not, or 
was removed from the panel or not. Thew were paid by sessions of two 
and a half hours. These medical men were not in any sense servants 
of the Ministry of National Service ; the Ministry did not, in fact, 
appoint them, but gave a formal approval which had never been with- 
held from the names sent forward by the local professional committees. 
Nor did any Government Department dismiss them. If any individual 
on one of the pane's was guilty of misconduct thetribunal which would 
decide would be in the first instance the local war executive com mittee 
of the medical profession, and if it thought it a case of misconduct 
it would remove a man’s name from the panel. Soin fact there was no 
Government control over the individual medical men who were working 
on these boards. It was recognised that there would in all provability 
—and he believed that this was absolutely borne out by experience —be 
a far higher standard of professional work if the Ministry left it to the 
profession itself to select the men who were to perform it. 


General Directions to the Boards, 


The general directions with regard to the working of the boards—that 
was to tay, the professional technical medical direction, not the adminis- 
trative directivn about hours, pay, and so on—were issued from the 
Ministry of National Service after consultation with tne heads of the 
profession. They were issued after full discussion by the medical 
officers in the Medical Advisory Board and there was consultation in 
all cases dealing with certain physical disabilities with recognised 
specialists in particular branches of the profession. Once these instruc- 
tions were issued the whole of the medical boards were expected 
to conform to them. A great deal of the recent criticism of medical 
boards had been directed to the wrong place. The medical boards had 
been working very well in the overwhelming majority of cases. The 
criticism about the grading of the older men that had been hurled at 
these boards had been, in his opinion, directed to the wrong place. It 
ought to kave been directed against the Minister. There had been a lot 
of criticism directed quite untairly against the practitioners who con- 
stituted the boards. They had been accused of grading men without 
proper examination, and so on. That might have happened in the 
case of one or two boards, but it was certainly not the case 
with regard to the vast majority. There were no fewer than 2500 
medical practitioners from civil practice who were the very salt 
of the profession on the general practice side working on these 
boards. They did the work, not because it paid them, but out of a 
spirit of patriotism and because they realised that at this time it was a 
form of national work which they could do for the country. The right 
honourable gentleman, with the assistance of diagrams, explained 
what had been done with rega'd to the examination of the older men, 
and said that less than one-third of 1 per cent. of them had been 
posted. A man who was dissatisfied with his grading bad a right of 
appeal to a National Service medical board for re-examination, After- 
wards an appeal tribunal! might send him to the medical assessors. 

Mr. McKinnon Woop: Suppose the medical officer at the reception 
station classifies the man in a higher grade than he is classified at his 
medical examination—what is his position then ’ 

Sir A. Geppes: The medical officer there cannot classify him. 
cannot put aman up. He can only send a man back. 

Mr. McKinnon Woop: He has done so. I know of cases. 


He 
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Sir A.Geppes: I would be very much obliged to my right honour- 
able friend if he will les me have any cases, because that is strictly 
against the instructions. He would certainly consider the question of 
putting up a notice at the boards, explaining the rights of appeal 
which a man had. The older men were carefully differentiated in their 
merical hi-tory sheets from the younger men. It was not intended to 
u-e the olter men primarily in the first line trenches. or even in 
assault work As far as possible the War Office had pledged itself to 
accept the undertaking to put the men of the new age-period to 
secondary services in connexion with the Army. 

Important Suggestion, 

Sir Dowatp Mac ean (who is chairman of the House of Commons 
Appeal Tribunal) said that the demand was now made to the Ministry 
that the men of the older ages should have at least as favourable 
a me‘tical examination as the men of the lower ages. What was the 
definition of Grade 1’ In the National Service Instruction, dated 
Nov. 17th, 1917, it was stated: ‘Grade 1 is generally equivalent to 
Category A, 1.e., general service in the old classification.” Tae defini- 
tion went on: ‘‘It includes tnose who attain the normal standard 
of health and strength, and are capable of enduring the amount 
of physical exertion suitab'e to their age. They mu-t be free from 
any organic disease or deformity.’ That was followed by M.N S.R. 24 
ata later date. He did not quite know that date. 

Sir H. In May. 

Sir D Mactean: Then that was after the passing of the last Military 
Service Act. I willreadit. ‘*Gra‘el. This grade will comprise those 
who at‘ain the norm! standard of health and strength and are capable 
of enduring physical exertion suitable to their a:e. The men must not 
suffer from any organic disease, with certiin exceptions specified here- 
after, and must have no grave physical disability or deformity. Minor 
defects, such as of the teeth and of eyesight, which can be removed or 
compensated for by artificial means, will not be regarded as disqualifica- 
tions. Men who fulfil the conditions of Grade 1 will also be tit for 
general service in the Army.” Again, there was ‘‘general service.” In 
the first circular quoted by him they were the governing words, at 
the start of the definition. Here they were at the ed, but still 
they were the dominating words of the whole definition. Now 
he care to another document. which was of April 29th, 1918. 
“Amendment of M.N.S.R. 24, Grade 1. The older men will be 
placed in Grade 1 if thev possess the full normal physical fitness to be 
expected of theirage. Such men must not have any serious physical 
detect. and must not suffer from progressive organic disease. They 
must be able to endure physical exertion involving a considera»le degree 
of strain, and to undergo gradual physical training in order to fit them 
for military outy. Nofe.—The physical training for the older men in 
this grade will be carried out under sp-cial medical supervision.’ 
There was not one word in the circular of April 29th of men of this class 
being fit for general service. There could be no conclusion other than 
this, that there was a change in the physical standard by which men 
were to be examine! after the Act was passed as compared with when 
the Bill was in the nants of the House. Not only was that chang- 
made in the circular, but it was made in the instructions to the medical 
officers. When men came up classed Grade 1 before the tribunals they 
did not get the same considerati»n. Grade 1 men were wanted, ant 
the result was that at the tribunals the men of the older age were 
getting far less con ideration as comoared with men of the lower 
age under the conditions. In his tribunal he had taken a drastic 
step in dealing with the older men of Grade l. All he could do was to 
say, ‘* Very well; it iscalled Grade 1. The only way we can work it is 
to eall it Grade 2.” He suggested that five or six Members of the 
House who had great experience of tribunal work, with the honourab'e 
Member tor ‘he University of Etinburgh (Sir W. Watson Cheyne) and 
the honourable Member for Derby (Sir William Collins), who were 
great experts in tne medical profession, should meet and consider these 
matters. tle was quite certain that they could tous settle the whole 
thing, always providing that they got rid of this physical standard ot 
fixing a man’s grade according to his age and not according to his 
physical fitness for the Army. 

Sir Wi.tiam CouiLins remarked that there was a good deal of con- 
fusion of thought in the proposition that a man who was fit for his 
age was therefore fit f rsomeserviceinthe Army. The medical pro- 
fession required no justification. It had done its service nobly in the 
war; bur it could not do impossible tasks. Be did think that the 
method of making examinations, whether according to category or by 
the grade system, was setting an impossible task to the medical 
profession. 

Conference with Chairmen of Tribunals Accepted. 


Mr. LLoyp Grore@e said that he understord his right honourable 
friend (Sir Dmatd Maclean) had thrown out the suggestion that 
Meinbers of the House who were chairmen of trivunals should mee’ 
the Minister of National Service and tryto clear the matter up. It 
was an admirable suggest.on and was far and away the best means of 
clearing up misunderstanding. He believed that there were seven 
honourable Memvers who were chairmen of tribunals and had direct 
and special experience of the administration of the Act. The Minister 
for National Service tnought it desirable that these gentlemen should 
come together a.d interchange views, so that his right honourable 
friend shuld get the benefit of the s ecial experi-nce of those who 
were aiministering these Acts and should clear the matter up. He 
had not the fainte-t doubt that if they did meet all these cifficulties 
would be swept on one side and the public would be considerably 
reassured in regard to the subject. He was very giad to be able to say 
that they had arranged to meet. The sooner they met the better, 
because it was interfering with the administiation of the Acts 
and the need for men was very great. For that reason he hoped 
the meeting would be arranged at the earliest possible mom-nt. 
ant that they would he able to clear up these difficulties. He knew 
that the men from 41 to 51 were only 100 anxious to do their best. 
for their country, but they wanted to be treated fairly. It was the 
intention of the Minister of Natioual Service that they shoul be fairly 
treated. In his (Mr. Lloyd George's) judgment, and in the judgment 
of his right honourable triend, th y were being treated fairly, bat 
there was a misunderstanding about it. Therefore let the matter be 
cleared up. 

The Medical Profession and Military Service. 


In the course of the subsequent debate Sir W. Warson Caryne dealt 
with some of the aspects of the relation of the medical profession to the 


recent Military Service Act. He said that he nad received a numober of 
communications from the older members of the profession asking 
whether it was necessary that they should leave their practices where 
they were doing a large amount of work to go elsewhere to meet 
the needs of the Army. He asked whether the Minister of National 
Service had assured himself that there was not a waste of medical 
man power in the Army in France A committee which had 
investigated this matter had reported last December, and the non 
publication of the report was giving rise to a great deal of trouble 
among medical men. He would ask whether the right honourable 
xeutleman had satisfied himself by a consideration of that report tnat 
it was necessary to call on medical men to leave their practices. If he 
had not done so, would he do so and get it published, so that medical 
men might see what it contained. Medical men, especially those over 
50. were filled wi h anxiety lest they should be asked to leave their prac 
tices, which would mean ruin to them, and tog» and take up practice, 
say.in a mining district. At that age they were not, in many cases, 
physically strong enough t» carry on a practice of that kind. On the 
other hand, they professed their readiness to take a commission 
in the Army and do work in base hospitals and in other ways, 8. 
as to allow the younger men to be sent abroad. One suzges- 
tion had been made in some quarters was that temporary employ 
ment in the R A.M.C. shou'd be offered for periods in the summer 
months when the work abroad was heaviest. A return to practice 
might be allowed in winter, when the demand at the front was less. A 
certain number of medical men objected to be sent to do panel work 
He thought that the older men might be given part-time work in their 
own ne!gnbourhvod as far as possible. He could not belo thinking that 
the raising of the age of service to 55 had been a little rash, and he hoped 
that means would be taken to mitigate the hardships as far as possible. 

The vote had not been agreed to when the debate 
terminated. 

TUESDAY, JULY 2Nb. 
Whole-time Women Doctors in the Army. 

Sir RoBERT NEWMAN asked the Financial Secretary to the 
War Office whether he was aware that women serving as 
whole-time doctors in the Army and doing precisely the 
same work as their male colleagues received neither military 
rank nor status, thereby being deprived of equal pay, ration, 
and travelling allowances, as well as a gratuity; that they 
had their letters censored and suffered under many other 
disabilities owing to their not holding commissioned rank ; 
and whether, under these circumstances, steps would be 
taken to grant women temporary commissioned rank, thus 
removing these grievances, and at the same time show- 
ing a just appreciation of the services rendered by 
women doctors in connexion with the war.—Mc. FORSTER 
replied: My honourable friend is misinformed. Women 
serving as whole-time doctors in the Army for service at 
home and abroad receive the same pay, ration, and travelling 
allowances and gratuity as temporary commissioned officers 
of the R.A.M.C. Those serving for home duty only on 
temporary engagements are treated in the same way as 
civilian medical men similarly employed. All officers have 
their letters censored. It is not proposed to grant commissions 
to women doctors. 

A Ministry of Health. 

Major ASTOR asked the Minister of Reconstruction whether 
he could state when he would be in a position to introduce a 
Bill setting up a Ministry of Health.—Dr. ADDISON answered : 
The Bill on this subject is under the consideration of the 
Government and I am not able to make any statement as to 
its introduction. 

Glycerine for Medicinal Purposes. 

Mr. MOLTENO asked the Parliamentary Secretary to the 
Ministry of Munitions whether it would now be possible to 
arrange for the release of a suitable quantity of glycerine for 
the preparation of medicines of which it was an ingredieat 
and meet a want which was pressing.—Mr. KELLAWAY 
replied : Glycerine is released for medicinal purposes where 
it is indispensable, competent medical advice being taken in 
doubtful cases. 


RoyAL INSTITUTION.—A general meeting of the 
members was held on Jaly lst, Sir James Ccichton-Browne 
in the chair. The Duke of Northumberland was elected 
President and Sir Thomas Wrightson a visitor, while the 
treasurer announced that the managers had appointed Sir 
James Dewar Fullerian Professor of Chemistry. 


METROPOLITAN HospITAL SUNDAY FuND.—The 
following are among the amounts received at the Mansion 
House up to July 2nd, the total sam to date being £46,000. 

American Red Cross Commission, £5000; it. Mark’s, North Audley- 
street, £2453; St. Jamess, Piccadilly, £2356; Watts, Watts, ant Co., 
Lta., £315; Me Johan Latta, £252 10s.; Paddington Parisn Church, 
£239; Brompton Parish Church, £298; Lieut.-Col. More Nisbext, £ :00 ; 
Mr. Alexander Miller. £200; Chapel Royal, St. James's £156; 
St. Paul's, Finchley, £145; All Satuts. Eanismore-gartens, 2131; 
Westminster Chapel, €120; Emmanuel, Wimble ton, £118; C. Goodall 
and Son, Ltd., £105; Cory Bros. and C>., Ltd., £105; Unite National 
Cvllieries, Ltd., £105; W. Gardiner and Cv., Lra., £105; London and 
Brazilian Bank, Lid., £.05; Wilson, Sons, and Co., £105; Dorman 
Long and Co., £100; Mrs. E H. stevenson, £100 ; St. Alphaye, Lon-ton 
Wall, and St. Mary, Altermanbury, £109; Hong Kong War Charities 
Committees, £100; Sloper Bros., £100; Mr. W. D. Graham-Menzies, 
£110; Messrs. Krlangers. £100; Vivian, Younger, and Bond, £100; 
Mr. J. A. Roberts, £100. 
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THE LANCET, VOL. I., 1918: THE INDEX. 


THE Index and Title-page to the volume of 
THE LANCET completed with the issue of June 29th 
is in preparation. Owing to the increasing shortage 
in the paper-supply, the Index will not be issued 
with all copies of THE LANCET, as was the custom 
prior to the War. Subscribers who bind up their 
numbers are requested to send a post-card (which 
is more convenient for filing purposes than a letter) 
to the Manager, THE LANCET Office, 423, Strand, 
London, W.C.2, when a copy of the Index and Title- 
page will be supplied free of charge. 


Medical 


UNIVERSITY OF OXFORD.—At examinations held 
recently the following candidates were successful :— 
Second M.B. KxXAMINATION, 

Materia Medica and Pharmacology.—J. Harris, Jesus; B. G. Von 
Brandis Melié, Brasenose; and K F. D. Waters, Keble. 

Pathology. —B G. Von Brandis Mellé, Brasenose. 

Fore: sic Medicine and Public Health.—&. H. Cluver, Magdalen ; J. C. 
Dixry. Brasenose; S. C. Dyke, Exeter; C. F. Krige, Hertford; 
J. K. B. Morton, Queen's; T. Patterson, non-collegiate; W. V. 
Robinson, New; A. E. Thomas, University; and K F. D. Waters, 
Keble, 

Medicine, Surgery, and Midwifery.—®. H. Cluver, Wagdalen; 8S. C. 
Dyke, Exeter; T. Patterson, non-collegiate ; W.V Rob:nson. New; 
J. J. Savage, Brasenose ; K. F. D. Waters, Keble ; and E. A. Woods, 
Magdalen. 


UNIVERSITY OF CAMBRIDGE.—At examinations 
for medical and surgical degrees held in Lent and Easter 
terms the following candidatés were successful :— 

SECOND EXAMINATION. 

Part I., Human Anatomy and Physiology (March).—J. G. D. Currie, 
Peterhouse; J. H. Doggart, King’s; A. C. V. Gosset and S. 
Orchard, Caius; and L. R. W. Price, Sidney Sussex. Women: 
J. R. Batten, Newnham; and D A. Cropper, Girton. 

Part II., Pharmacology and General Pathology (April).—C. C. 
Beney, Jesus; D. Dunscombe, Downing; H. Franklyn, 
Christ's; D. G. Garnett, Pembroke; N. B. de M. Greenstreet, 
St. John’s; C, Griffith Jones, Cains; W. BE. Heath, Queens’; C A. 
Horder, Kmmanuel: H. A. A. Pargeter, Sidvey Sussex; R. Y. 
Paton, Trivity; C. V. Patrick, Caius; M. L. Sawhney, Downing ; 
C. Suffern, Emmanuel; and M. L. Young, Caius. 

Part Human Anatomy and Physiology (June). -W. D. Dohert 
and C. I. C. Gill, King’s; S. H. G@. Humfrey, Caius; P. Lazarus- 
Barlow, Downing; J. R. Lund, Catherine; L. B. Maxwell, Caius; 
O.G Mirquith, Christ s; C. Sturton, St. John’s; K. H. Tallerman 
and G.I. F. Tweedie, Caius; C. &. Whitting, Christ's; and H. L. 
Willey, Caius. 

THIRD EXAMINATION. 

Part I., Surgery and Midwifery (June).—G. T. Calthrop. Emmanuel ; 
F. N. V. Dyer, Clare; G. A. Fisher, Jesus; F. Gray, Caius; 
N. B de M. Greenstreet, St. John’s; R. J. Hearn. Jesus; L. G. 
Higgins, Clare; C. McC. Jones, Downing; S. D. Kilner, 
Emmanuel; J. H. E. Moore and R. A. Olphert. Caius; N. 
Rumboll, Emmanuel; A. H. J. Smart, Caius; and J. Whittingdale, 


Downing. 
Part » edicine, Pathology, and Pharmacology (June).—A. B. 
Appleton, Downin . de B. Daly, Caius; A. Green, 


Kmmanuel; L. G. friggin, Clare; B. B. Jareja, Trinity; J. D. 
Jones, H. Selwyn; 8. D. Kilner, Emmanuel; J. H. E. Moore and 
H. Morrison, Caius; A. H. Pearce, Clare; C. H. Vernon, St. 
John's; and F. G. Wood, Jesus. 


SOCIETY OF APOTHECARIES OF LONDON.—At 
examinations held recently the following candidates were 
successful in the subjects indicated :— 

surg ry.—G. H. Fitzgerald (Sect. II.), Guy's Hosp.; and H. M. 
Waller (Sect. II ), St. Bart.’s Hosp. 

Medicine.—W. P. Briggs (3ects. and IT.), Manchester; N. Cheua 
(Sect. If.), Middlesex Hosp.; D. A. Dyer (Sect. II.), St. George's 
Hosp. ; G. H. Fitzgerald (sect. II.), Guy’s Hosp. ; and F. W. Kemp 
(Sect. L.), Charing Cross Hosp, 

Forensic Medicine.—H. Carter, London Hosp.; and F. W. Kemp, 
Cha ing Cross Hosp. 

Midwijery.—W. E. ®. Briggs, Manchester ; J. F. E. Burns, Bristol; 
J. Gorsky, Wes' minster Hosp. ; F. W. Kemp, Charing Cross Hosp. ; 
and KE, H. Musgrove, Cardiff and Guy’s Hosp. 

The dip'oma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: W. K. P. 
Briggs, D. A. Dyer, G. H. Fitzgerald, and H. M. Waller. 


UNIVERSITY OF MANCHESTER.—At examinations 
held recently the following candidates were successful in the 
subjects indicated :— 


Finat M.B. anp Cu.B. EXAMINATION. 
T. H. Almon}, Sybil Bailey, Mary G. Cardwell, Thomas Colley, S. BE. 
Critchley, F. L. Heap, John Mulls, Kathleen O'Donnell, Norah H. 
Schuster. L. J. Schwartz, V. T. Smitn, and F. L. Whincup. 


Obstetrics.—James O'Grady and Bryan Walley. 

Forensic Medicine and Toxicology. -Nooman Abdoh, Mary ®. Boullen 
Elizabetn C. Vavies, Kathleen Doyle, Georgiana M. Duthie. Olive 
M. Gimson, F. G. Hamnett, Archibald Harris (tistinction), Simon 
Kelly, J. G. Nolan, James O'Grady, Olga G. M. Payne, F. L. 
Pickett, Ellis Pigott, William Reikan, A. El. H. Sadek, Annie G. 
Thompson, Dorris M. R. Tompkin, Brian Walley, Kthel D. Willis, 
and Ruth A. Wilson. 

M.B. anp CH.B. EXaMINaTION, 

Pharmacology Therapeutics, and Hyaiene —Samuel Adler, May 
Ashburner, F. A. van Coler, Phyllis M. Congdon, J. W. Crawshaw, 
K V. Deakin. A. M. El-Aguizy, F. R. Ferguson, Kvelyn A. Garnett, 
Josbua Harris, G. KE. Hayward, Sylvia K. Hickson, J. B. Higgins, 
F. 3. Horrocks, Irma M. C. Jéhansart. F. C. Jones, Mary S. Jones, 
H. A. Lomax. W. E. Mason (distinction), Doris B. Norman. E. R. 
Ormerod, Emily M. Peach, H. D. Preston, Harry Rosenthal, Gerald 
Sheehan, Annie K. Somerford, Geoffrey Talbot, torts A. Taylor, 

L. Taylor, H. W. Taylor, Mary I. Turner, and Raymond 
Williamson. 

Hygiene.—Martha F. Barritt, Florence M. L. Graham, A. 8S. Leigh, 
and Bertha Kenshaw. 

Sreconp M.B. anp EXAMINATION, 

Simon Almond, Ernest Jones, and J. 8. Robinson. 

DiptomMa IN DentistTRyY (FINAL EXAMINATION). 
Norman Fii.croft, and KE. L. Morgan. 


UNIVERSITY OF DURHAM: FACULTY OF MEDICINE.— 
At the Convocation held on Jyne 25th the following degrees 
were conferred :— 

Doctor of Medicine for Practitioners of 15 Years’ Standing.—Kenlyn 

C.bham Kdwards and Percy Arthur Storey. 

Bachelor of Medicine and Bachelor of Surgery.—Dorothy Edith 
Butcher Cvrtl Charles Herb-rt Cuff, Wallace Alexander Freedman, 
Mary Kathleen Henegan, William And ew Hewitson, William 
Arthur Jaques, Bertram Sergeant, and William Edward Mandall 


Wardill. 

Bachelor of Surgery.—Stephanie Patricia Laline Hunte Taylour 
Daniel. 

Bachelorof Hygiene and Diploma in Public Health.—Harold Mason 
Leete 


At the Third Examination for the degree of Bachelor of 
Medicine the following candidates were successful :— 
Materia Medica, Pharmacology, and Phormacy ; Public Health 
Medical Jurisprudence : Pathology aud Elemeatary B -ctertologyu.— 
Tom Hugh Rona'd Anderson, Paige Canney Arnold, Neil Robert 
son Beatt e, Robson Christie Brown (second lass honours), Samuel 
Whately Davidson, Mark Julius Eriberg. Alfred Sto tdart G-abam, 
Mary Louise Griffiths, Kste Gray. Dorothy Holmes, George 
Hurrell, Edith Catherine Morris Jones, Malik Abtur Rahman 
Mansoor, Tnomas Norman Vickers Potts, May Raw, Joseph 
Silverston, Henry Rochester Smith, James Stonehouse, Athelstan 
Woodman, Kathleen Mary Weldon Watts, and Arthur Guy Weston 
(second class honours). ' 


UNIVERSITY OF GLASGOW.—The following degrees 
were conferred on June 26th :— 
Docror oF Mepictne (M.D.). 
Tnorgas Symington Macaulay (commendation) and Thomas Baxter. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH.— 
The following candidates have passed the Final Dental 
Examination and have been granted the diploma of 
L.D.S. R.C.S. Edin.: 

John Kobler Steel and Daniel van der Merwe du Toit. 


NATIONAL UNIVERSITY OF IRELAND.—The degree 
of M.D. (honoris causi) has been conferred upon Colonel! 
R. J. Blackham, C.M.G., C.1.£., D.S.O 


MEDICAL BENEVOLENT FUND GUILD.—A 
garden party in aid of the Guild will take place in the Royal 
Botanic Gardens, Inner Circle, Regent’s Park, London, on 
Tuesday, July 16th, from 2.50 to7 P.M. There will be music 
provided by bands, dancing in a ball-room marquee, concerts 
at 3 and 3.45 by distinguished artists, and gift sales at 3.30. 
Practically the entire féte will be covered in (‘* weather 
absolutely guaranteed ’’) and tea and refreshments will be 

rovided. Admission 2s. 6d.; concert, 2s. 6d.; tea, 2s.; 

ancing, 2s. 6d. The chairman of the Guild is Lady Tweedy, 
100, Harley-street, London, W.1, from whom and 25 other 
ladies named in the handbill tickets can be obtained, 
as also from Keith, Prowse, and Co., Alfred Hays, Ashton, 
and Mitchell, and the District Messenger Co. The honorary 
organiser is the Earl of Wilton, Cassiobury, Watford. 


CENTRAL MIpWIVES BoOARD.—A special meeting 
of the Central Midwives Board was held at Queen Anne’s 
Gate Buildings, Westminster, on June 19th, with Sir 
Francis H. Champneys in the chair. Certain midwives 
were struck off the roll, the following charges, amongst 
others, having been brought forward :— 

B-ing in attendance at a confinement, a midwife was guilty ot 
negligence in the following respects: The placenta and membranes 
not having been completely expelled within two hours after the birth 
of the child, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, as 
provited by Kule E. 21:3); the patient being in the condition afore- 
said, the midwife neg ected to hand to the husband or the nearest 
relative or friend present the form of sending for merical help, 
properly filled up and signed by her, in order that this might 
immediately be forwarded to a medical practitioner or to an 
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approved institution, as required by Rule E. 20; the midwife not being 
scrupulously clean in every way, including her person, clothing, and 
appliances, as required by Rule KE. 2,and not keeping her register of 
cases, as required by Rule E. 24. Medical aid having been sought for 
the patient, the midwife neglected to notify the local supervising 
authority thereof, as required by Rule KE. 22 (1) (a); she neglected to 
provide for the comfort and cleanliness of the patient during the ten 
days following, as required by Rule KE. 12; she neglected to take and 
record the pulse and temperature of the patient at each vistt, as 
required by Rule KE. 14; and she neglected before leaving the 
patient’s house to remove the soiled linen from the patient's neigh- 
bourhood and from the lying-in room, as required by Rule EK.11. A 
child suffering from inflammation of, and discharge from, the eyes, 
the midwife did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, as 
provided by Rule EB. 21 (5). A midwife being drunk on duty while 
in attendance at a confinement, thereby being guilty of m'sconduct 
within the meaning of Sectiort (3) (V.) of the Midwives Act, 1902. 

At the meeting on June 20th a communication was con- 
sidered from the Acting Registrar of the General Medical 
Council with reference to the action of a registered medical 
practitioner who had given a certificate to an uncertified 
woman certifying that she was ‘‘quite capable of under- 
taking the duties of an ordinary midwife.’’ The Board 
decided that the chairman be asked to communicate with 
the President of the General Medical Council and to express 
the views of the Board on the doctor’s letters.—A letter was 
considered from the Acting Medical Inspector of Midwives 
for the city of Bristol asking the Board to support a 
suggestion which he had made to the Food Controller 
proposing that midwives in active practice should be 
entitled to an extra meat ration. The Board decided that, 
while approving the suggestion, the Board does not see 
its way to initiate action in the matter.—A letter was 
considered from the Secretary of the Brighton Hospital 
for Women asking the opinion of the Board as to whether, 
having regard to the LBoard’s resolution 12 (b) of 
May 16th, 1918 (Minutes, vol. v., p. 191), a pupil may be 
employed after delivery to act, under the conditions 
mentioned, as an assistant for a qualified midwife for 
visiting purposes only, although the midwife is primarily 
responsible. The Board directed that on the facts as stated 
a pupil may be employed as an assistant to a certified mid- 
wife provided that it is understood that the employment of 
an assistant in no degree relieves the midwife in charge of 
the case from all the responsibility entailed on her by the 
rules. 


MEDICAL MAGISTRATE.—Dr. H. J. Thornton, of 
Acton, has been appointed a justice of the peace for the 
county of Middlesex. 


At their recent meeting the Senate of Glasgow 
University awarded the Bellahouston gold medal to Mr. R. T. 
Leiper, M.D., D.Sc., of the London School of Tropical Medi- 
cine. for his contributions to medical helminthology. 


URBAN VITAL STATISTICS. 


(Week ended June 29th, 1918.) 


English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, 
the annual rate of mortality was 13-2, against 11°4 and 11°7 per 
1000 in the two preceding weeks. In London, with a population 
slightly exceeding 4,000,000 persons, the death-rate was also 13:2, 
and was 1°2 per 1000 above that recorded in the previous week ; 
among the remaining towns the rates ranged from 39 in Oxford, 
4°2 in Edmonton, and 4°5 in Wolverhampton to 23°7 in Huddersfield, 23°8 
in Merthyr Tydfil, and 30°2 in Stockton-on-Tees. The principal epidemic 
diseases caused 294 deaths, which corresponded to an annual rate 
of 0°9 per 1000, and included 109 from measles, 107 from whooping- 
cough, 3) from diphtheria, 27 from infantile diarrhcea, 12 from searlet 
fever, and 9 from enteric fever. Measles caused a death-rate of 1°5 in 
Hull, 2°2 in Wakefield, 2°5 in West Hartlepool, and 4°4 in Barnsley; and 
whoopivg-cough of 1°8 in Enfield and in Walsall, and 3°5 in Merthyr 
Tydfil. The 857 cases of scarlet fever and 1189 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital were 30 above and 4 below the respective numbers 
remaining at the end of the previous week. The 1017 deaths from 
all causes in London included 67 from influenza, against 5 and 10 in the 
two preceding weeks. Of the total deaths in the 96 towns 130 resulted 
from violence. The causes of 44 deaths were uncertified, of which 
12 were registered in Birmingham, 4 each in Liverpool and Gateshead, 
and 3 each in London and Sunderland. 

Scotch Towns.—In the 16 largest Scotch towns, with an ag, 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 11°5, against 10°9 and 11°8 per 1000 in the two pre- 
ceding weeks. The 250 deaths in Glasgow corresponded to an 
annua! rate of 11°7 per 1000, and included 16 from whooping-cough, 
1l from méasles, 4 from infantile diarrhea, 3 from diphtheria, and 
1 each from scarlet fever and typhus. The 78 deaths in Edinburgh 
were equal to a rate of 12°2 per 1000, and included a fatal case each 
of whooping-cough and diphtheria. 

Trish Townsa.—The 120 deaths in Dublin corresponded to an annual 
rate of 15°7, or 1°2 per 1000 below that recorded in the previous week, 
and tneluded 2 each from measles and infantile diarrhcea and 1 from 
whooping-cough. The 341 deaths in Belfast were equal to a rate of 
45°2 per 1000, and included 10 from whooping-cough and 2 from 
infantile diarrhea. 


THE SERVICES, 


ROYAL NAVAL MEDICAL SERVICE, 
L. Gibson to be temporary Surgeon. 


ARMY MEDICAL SERVICE. 
Col. (temp. Major-Gen.) G. B. Stanistreet, C.B., C.M.G., temporary 
Deputy Director-General, to be Deouty Director-General. 
Col. (Hon. Surg. Gen.) Sir J. Maher relinquishes the temporary rank 
of Major-General on ceasing to be specially employed. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. G. J. Houghton to be temporary Colonel whilst employed 
as Assistant Director of Medical Services of Division. 

Capt. R. B. Phillipps relinquishes the acting rank of Lieutenant 
Colonel and reverts to theacting rank of Major (with pay and allowances 
of his substantive rank). 

Temp. Major BK. L. Gowlland relinquishes the temporary rank of 
Lieutenant-Co!onel on re-posting. 

Capt. J. D. Kidd to be acting Lieutenant-Colonel whilst employed as 
Assistant Director of Medical Services. 

Capt. J. Rowe relinquishes the acting rank of Major on re-posting. 

Capt. E. D. Caddell relinquishes the acting rank of Lieutenant- 
Colonel and reverts to the acting rank of Major (with pay and allow- 
ances of his substantive rank). 

Temp. Capt. A. J. Clayton to be acting Major whilst specially 
employed. 

emp. Capt. J. L. Jackson to be acting Major. 

Lieutenants (temporary Captains) to be Captains: G. B. Hadden, 
H. C. Go tding. 

Temporary Lieutenants to be temporary Captains: R. Calleya, J. S. 
Young, T. Gardner, A. H. Hall, J. T. Daly, D. R. Acheson, G. McNeill, 
P. Murphy, E.C Tamplin, E. McK. Reid, J. L. Rankine, G. v. N. Miles, 
E. H. Noney, I. J. Roche, R. H. Dix, W. O. McKane, G. Wacher, J. E. 
MacFarlane, W. H. Pallett, W. Fleming, E. Lewis, R W. Eddie, 
P.deS Smith, A. H Southam, J. W. Johnstone, J. B. O'Reilly, R. W. 
Reid, T. C. Innes, B. G. van B. Bergh, H. G. Barrie, W. Deane, L. C. W. 
Cane, H. R. Elliott, S. M. MacKenzie, G. McQ. Brunton, S. S. Brook, 
D. M. Humby, J. H. Porter, A. Roemmele, R. W. Brown, J. Wells, 
R. F. Lunn, H. D. Matthews, W. Kingdon, J. W. Miller, M. Stewart, 
H. A. Kdwards, F. H. Kitson, F. R. L. Atkins, M. Macleod, &. F. Wills, 
S. H. Robinson, BE. Thorp, T. D. Webster, J. C. Marshall, E. D. 
Struthers, F. M. Auld, C. E. Waldren, N. R. Ussher, F. W. W. Smith, 
W. B.H. Dundee, P. Hall-Smith, F. Thompson, R. H. Robinson, L. M. 
Markham, C. KB. Lakin. 

J. C. Turnbull, late temporary Captain, is granted the honorary rank 
of Captain. 

To be temporary Lieutenants: E. R. Wheeler, I. Hodgkinson, C. H 
Broomhead, J. B. McGranahan, KB. F. Crabtree, C. G. Seligman, R. Rae. 

D. EB. Carter to be temporary Honorary Lieutenant. 

Officers relinquishing their commissions: Temp. Majors H. S. Raper, 
Vv. J. Blake; cat (apts. T. Pretsell, A. Emery, H. R. Sedgwick, 
J.C. Houston, W. RK. White-Cooper, C. R. R. Huxtable, J. A. Viasto, 
R. M. Forde, I. Campbell, F. W. Harrowell, R. C. Fuller, R. W. Ryan, 
W. ogerson, H. F. Nolan, T. Gilchrist, A. J. Trinca, G. B. Simpson, 
G. D. Kerr, M. A. McKeever, B. H. Price, G. Holroyd, J. A. Tobin, 
K. A. Aylward, J. M. Morrissev, H. F. Vandermin, R. H. King, J. A. 
Giles, B. Beamish, W. Oliver, F. W. Davidson, H. C. A. Haynes, L M. 
Dawson, R. W. Hogg, P. A. Doyle, J. F. Field, G.S A. Bishop, 
K. Black, J. T. Courtice (and is granted the honorary rank of Captain), 
J.Loudon (and is granted the honorary rank of Captain), R. L.S. Nuthall ; 
Temp. Capts. M. A. MacKinnon, H. P. Hamilton, R. L. Shields, H. R. 
Hurter (on account of ill health, and is granted the honorary rank of 
Captain’; Temp. Lieuts. J. M. H. Caldwell, H. L. Blackley, J. H. Hall, 
M. B. Taylor. D. L. Davies, H. G. Bywater, F. J. Thornton, A. G. 
Gamble, H. W. Jeans, J. P. Moran, D. Ross, W. M. Brown, H. W. P. 
Young, W. C. Mayo, G. E. Downs, A. Fraser, W. T. Lydall, T. W. 
Lonsdale, W. A. Sharpin, R. F. Ballantyne, J. J. S. Scrase, F. Baillie, 
J. McKelvey, G.C. McL. Barber, F. W. Ghewiest. J.S. Higgs, R. W. H. 
Hillis, S. C. Jellicoe, H. L. Wilson, C. H. Wilson, F. R. Carrol!, F. M. 
Matheson, S. Spencer ; Temp. Hon. Lieut. C. B. Allison. 

SPECIAL RESERVE OF OFFICERS. 

Major W. A. Dingle is retired under the provisions of Para. 116, 
T.F. Regs., and is granted permission to retain his rank and to wear 
the prescribed uniform. 

Major R. A. Bickersteth is restored to the establishment. 

Capt. F. G. Stuart relinquishes his commission on account of ill- 
heaith contracted on active service, and is granted the honorary rank 
of Captain. 

Capt. W. H. L. McCarthy relinquishes the acting rank of Major on 
re-posting. 

Lieutenants to be Captains: D. C. Beaumont, J. KE. Carpenter, EK. B. 
Andreae, K. Masson, J. A. Martin, N. M. Lewis, A. T. Woolward, M. F. 
Murphy, J. Wilson. 

Granted temporary commissions as Captains : A. L. George, F. N. B. 

martt. 

D. C. Rennie, from Birmingham University Contingent O.T.C., to be 
Lieutenant. 

Granted temporary commissions as Lieutenants: H. G. James, H. L. 
Smallibone, 8. G. Smith. 

Lieut. G. O. Roper, from Flying Branch (K.B.), to be Lieutenant. 

TERRITORIAL FORCE. 

Major F. E. Fremantle to be Lieutenant-Colonel. 

Major (temp. Lieut.-Col.) C. A. Stidston relinquishes his temporary 
rank on ceasing to command a Field Ambulance. 

Capts. T. R. W. Armour, F. H. Robbins, and G. N. Anderson to be 
acting Majors whilst specially employed. 

Major A. Cooke is seconded for service overseas. 

Capts. J. Hobbs and A. B. Murray to be Majors. 

Capt. (Brevet Major) H. F. Horne is seconded for service with R.A.F. 

Capt. A. S. Parkinson relinquishes his commission on account of 1ll- 
health contracted on active service, and is granted the honorary rank 
of Captain. 


Capt. (acting Lieut.-Col.) A. T. Mulhall relinquishes bis acting rank 
on alteration in posting. 
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Th from T.F, RKes., to be Captain. 
. 'f. A. Walker to be Lieutenant. | f { k 
Rledical Diary for the ensuing GHeek. 
ROYAL AIR FORCE. 
Medical Branch. SOCIETIES 
Lieut. (temp. Capt ) C. H. Biddulph-Pinchard to be temporary Major E 
whilst employed as Administrative Major. . ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W.1. 
Lieut. F. R. McCambley to be Captain. MEETING OF SECTION. 
at oe tomsgruy commissions as Lieutenants: L. C. W. Balls, Monday, July 8th. 
Spong, Thorn. 
Lieut. G. O. Roper to be Lieutenant (from K.B.). 
Casual Communication : 
Mr. Ernest Sturridge: A Case of Rheumatoid Arthritis treated by 
of Periodontal Membrane. 
Vacancies. Paper 
Mr. Doubleday : Local Aniesth Anesthesia in Dental Operations. 

For further information refer to the advertisement columns. LECTURES, ADDRESSES, DE DEMONSTRATIONS, &c. 
Birmingham and Midland Ear and Throat Hospital.—Clin. Asst. £50. | pogt-@RADUATE COLLEGE, West London Hospital, Hamrersmith- 
Birmingham University.—Sen. £250. road, W 

Bristol Education Committee.—Female Asst hoo ). £350. 

H. and day at 2 p.m., Wednesday, Friday, and Saturday 
stol University.— tureship in Dental Mechanics. ia 

Camberwell, Parish of St. Giles, Constance-road Institution, East (Details of Post-Graduate Course were given in issue of June 29th.) 


Dulwich, S.£.—Locum Tenens. £8 88. weekly. 
Cheltenham Eve, Ear, & Throat Free Hospital.—Non-res. Asst. S. £300. 
Derbyshire Royal Infirmary, Derby.—H. ¢ £200. 

Devonport, Royal Albert Hospital.—H.8. £200. 
Evelina Hospital for Children, Southwark, and H.S. £160. 
Gloucestershire Royal ~ ‘ee and Eye Institution.—First and Second 

£175 and £150 
Great Northern Central Hospital, N.—Casualty Officer. £200. 
Hampstead General and North-West London Hospital.—Cas. O. 


£150. 
Hospital for Consumption and Diseases of the Chest, Brompton.— 
.P. 30 guineas. Also Asst. Res. M.O. £100. 
my 4 jor Sick Children, W.C.—HL.S. for six months. At rate of 
x 
Italian Hospital, (Queen-square, W.C.—H.S. £150. 
Lincoln General Dispensary.—Res. M.O. 400. 
Liverpool Stanley Hospitat.—R.M.O. 
Macclesjieli, Cheahire County Asyluin.—Temp.‘Asst. M.O. 7 gs. p.w. 
Maidstone, West Kent General Hospital.—Sen. H.Se £250. Also 


Jun. H.S. £125. 
Manchester, Baguley Sanatorium for Tuberculosis.—Locum Tenens 
Second Asst. M.O. £400. 


Manchester Education Committee.—Asst. School M.O. £350 to £500. 
Munition Factory in Midianis.—Female M.O. £450. 
Northamptonshire Sanatorium, Creaton.—Med. Supt. £300. 


Nottingham City Asylu m.—Locum Tenens for two mths. £7 7s. per wk. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—Physician 
in Charge of Ante-Natal Department. 

Queen Mary's Hospital jor the East End, Stratford, E.—H.S. 

Reading. Royal Berkshire Hospital.—H.s. £250. AlsoH.P. £ 

Royal Free Hospital, Gray's Inn-road, W.C.—Female H.P., Cas. H. s, 
and Gynecological Registrar. 

St. Pancras, Parish of.—Asst. M.O. of House and South Infirmary. 


Sheffield Royal Infirmary.—H.8. £120. 

Swinton and Pendlebury Urban District Counctl.—Temp. Asst. M.O. 
£450. 

Walsal! Education Committee.—L.T. Sch. Med. Insp. £400. 

West Riding of Yorkshire, Maternity & Child Welfare.—Med. Prac. £400. 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy fora Certifying Surgeon under the F. actory and Workshop 
Acts at East Nottingham. 


Births, Marriages, and Deaths 


BIRTHS. 


BaTCHELOR.—On June 26th, at Fons George House, Taunton, the wife 
of the late Major H_ W. Batchelor, R.A.M.C., of a daughter. 

Hewitrr.—On June 20th, at Bernard-gardens, Wimbledon, the wife of 
Fleet-Surgeon D. Walker Hewitt, C.M.G., F.R.C.S., R.N., of a 


daughter. 
MARRIAGES. 


GoppaRD—Epwarps.—On June 25th, at the Presbyterian Church, 
Mold., Captain C. BE. A. Goddard, M.B., R.A.M.C., to Enid, second 
daughter of the late Dr. David Edwards, J.P., and Mrs. Edwards, 
Tanybryn, Mold, N. Wales. 

Muis—CarrwriGcar.—On June 26th, at the Parish Church, Cannington, 
Captain W. A. Muir, R.A.M C., to Ann Liddon, daughter of Edwara 
C. Cartwright, Belvedere, Cannington. 

Wape—ALEXANDER.— On June 22nd, at St. Andrew's Church, Rugby, 
Captain (acting Lieutenant-Colonel) E W. Wade, D.S.O., R.A.M.C., 
to Winifred, daughter of Mr.and Mrs. Alexander, of Dublin. 

WALMSLEY-TURNBULL.—On June 27th, at St. Martin's Church, 
Bedtord, by the Rev. F. H. A. Williams, Norman W. Walmsley, 
M.B., D.P.H., late Captain, R.A.M.C., to Mary E. Tarnbull, 
eldest daughter of Mrs. Turnbull, Clapham-road, Bedford 


DEATHS. 
Meapows.—On May 8th, Frederick Evelyn Woolner 
M.R.C.S., L.R.C.P. Lond. (Middlesex Hospit 
aged 39 years. 
Serra.—On June 30th, at his residence, Rushmere, Newton-by-Chester, 
Claude L. Serra, M.D., late of Eccles, Manchester. 
—On June 10th, in India, of cholera, Maria Sharp, L.S.A., 
M.D. Brux., aged 56. 
WILLIs.—On June 26th, W. Morley Willis, F.R.C.S., 7, Regent-street, 
Nottingham. 


N.B.—A fee oj 58. is charged jor the insertion of Notices of Births, 
Marriages, and Deaths. 


Meadows, 
tal), of Otley, Ipswich, 


NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's Genera! Hospital, Tottenham, N. 
Out-patients each day at 2.30 p.m. 
COLLEGE OF AMBULANCEH, 3, Vere-street, Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 
by a Discussion). 
TuHuRspDay, July 1lth.—4.30 p.m., Lecture IX.:—Dr. J. M. H. 
Macleod : First Aid in the Management of Burns and Scalds. 
ROYAL SANITARY INSTITUTE, at the Town Hall, Swindon. 
Saturpay, July 13th.—11 a.m., Discussions :—Infant Welfare Work 
and its Difficulties epenes y 4 Dr. W. F. J. Whitley). Camp 
Drainage, Xc. (opened by Mr. H. Beswick). 2.15 p.m., Visits 
will be made to the Swindon Maternity and Infant Welfare 


Hospital. 
EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may be compelled to abbreviate com munica- 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It 18 most im a that communications relating to the 
Editorial business of THE LANCET should be addresged 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 

entleman who may be supposed to be connected with 
he Editoria) staff. It is urgently necessary that eee 
shou'd be given to this notice. 

We cannot prescribe or recommend practitioners. 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 2. 


Communications, Letters, &c., to the Editor have 
been received from— 

A.—Dr. Ayres, Liverpool; Messrs. Prof. J. Hutchinson, Lond.; Dr. 
Claudius Ash, Sons, and Co., T. Horder, Newport; Prof. R. 
Lond.; Dr. G. R. Anderson, Howden, Newcastle on-Tyne. 
Southport; Dr. KE. L. Ash, New- I,—Insurance Cornimittee for the 
bury; Answers, Editor of ; Col. County of London. 

J. G. Adami, A.D.M.S K.—Dr. W. Kidd, Alum Bay. 

. C. H. Bridle, Didnt -on- L,—Dr. M. Lipinska, Lond.; Messrs. 

Briti-h Science Guild, Lea and Febiger, Philadelphia ; 

Lond., Sec. of; Major A. S. G. Local Government Board, Lond., 


Bell, R.A.M.C.; Capt. W. Brown, Medical eo of; Cpl. A. C. 
R.A.M.C.; Major J. S. Bury, Lomax, R.A.M.C AT.) ; Mr. J. B. 
R.A.M.C:: Lieut.-Com. G. K. Lamb, Lond. 
Beer, R.N.V.R.; Messrs. Barimar. M.—Dr. R. Morton, Lond.; Mr. 
Ltd., Lond.; Dr. A. G@. Bateman, J. Y. W. McAlister, Lond.; The 
Lond.; British Drug Houses, Medical Directory, Lond., Editors 
Ltd., Lond.; British Orthopedic of; a Hospital Sunday 
Association, Manchester, Hon. Fund, Sec. 0} 
Sec. of; Dr. W. B. Brownlie, N. —Miss J. Neii- Kerrison, Smeth- 
Blackburn; Dr. N. Bardswell, wick. 
Lond.; Mr. H. Blakeway, Lond. P,—Dr. Eric Pritchard, Lond.; Mr. 
C.—Cumberland and estmor- R. H. A. Plimmer, Lond.; Pro- 
land Asylum; Major W. A.’ fessional Classes War Relief 
Chapple, R.A.M.C.; Dr. EK. L. Council, Lond.; Dr. ©. F. 
Collis, nd.; Dr. H. P. Pedroso, Lond.; Mr. J. D. 


Pennell, Merton Park; Comtesse 
Michel de Purredon, Tours. 


Cholmeley, Forest Row. 
D.—Dr. V. Dickinson, Lond.; Capt. 


A. B. Dunne, R.AMOAT) R.—Royal Society, Lond.; Royal 
Major-Gen. Sir Bertrand Dawson, —_ Lond. 
G.C.V.0., C.B.; Prof. J. 8S. C. §.—Dr. R. H. Steen, Dartford ; 
Douglas, Sheffield ; Dr. L. Drage, Prof. W. Stirling, Manchester ; 
Hatfield. Pr. R. Spackman, Wolver- 
E.—Surg.-Gen. G. J. H. Evatt, hainpton ; Dr. R. BE. P. Squibbds, 
C.B.; Mr. D. L. Hadie, Edin- Lenton; Messrs. G. Street and 
burgh; Eugenics Education Co., Lond.; Mrs. K. Senter, 
Society, Lond.; Major R. Eager, Edinburgh; Society of a 
R.A.M.C.(T.). caries of London, Sec. of, 
F.—Sir R. Fox Symons, K.B.E., 7. —Dr. C. H. Thatcher, Edin- 
Lond.; Factories, Chief Ins tor burgh; Dr. J. Tatham, Oxted; 
of, Lond.; Capt. F. raser, Dr. d. J. Thornton, Lond. 
R.A.M.C. U.—University of Manchester ; 
G.—Dr. A. G. Gibson, Oxford ; University of Glasgow; Univer- 
Glasgow, Medical Officer of sity of Durham, College of 
Health of ; Capt. M. Greenwood, Medicine, Newcastle-on-Tyne. 
R.A.M.C, W.—Capt. Wade, R.A.M.C.; 
= —Mr. C iggens. Lond.; Major Dr. F. J. Waldo, Lond. 
A.J. A.M.0.(T ); Major | X.— Xerxes. 
A. T Henderson, C.A.M.C.; |Z.—Dr. T. Zangger, Zurich. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


‘*“NO BLIND PEOPLE, BUT ONLY NORMAL PEOPLE 
WHO CANNOT SEE.” 


Taking the above statement as his text, Sir Arthur 
Pearson, chairman of the Blinded Soldiers’ and Sailors’ 
Hostel, St. Lunstan’s, Regent’s Park, who presided at the 
seventh of the series of lectures on first-aid at the College 
of Ambulance (3, Vere-street, London, W.), on June 27th, in 
introducing the lecturer, Mr. A. Hugh Thompson, surgeon to 
the Western Ophthalmic Hospital, gave a stirring account 
of the work which is being done at his institute, where 
there are at present some 600 injured men from the 
front being educated. Already 500 have been sent out 
to every part of the British Empire happy, cheery, and 
contented, and most of them earning more money than they 
were able to do before their sight was injured. Colonel Bruce 
Porter, the commandant at the 3rd West London General 
Hospital, had been so impressed by the work of the masseurs 
supplied to him by St. Dunstan’s that he had remarked it 
was nothing short of a shame that people who could see 
should do the work which blind men did so perfectly. Men 
were also trained as telephone operators, poultry-farmers, 
basket-makers, shorthand writers and typists, shoemakers, 
mat-makers, and joiners, the last-named being particularly 
expert at their work. Sir Arthur Pearson, who believes 
that play is as important as work, also referred to the 


athletic exercises and the games in which blind men 
excelled. Altogether the blind man left the _ institu- 
tion much better equipped for the world than he 


entered it. Mr. Thompson, whose subject was first-aid 
in injuries and affections of the eyes, after discussing 
the anatomy of the eye, referred to the many injuries to 
which this organ was liable and the need for its protection 
in peace and war. More than half the injuries that blinded 
our soldiers, he said, were caused by smal! particles enter- 
ing the eye, and a visor had been invented which gave the 
eyes protection, but he did not know how far it had been 
adopted. In a recent report by the Health of Munition 
Workers Committee it was stated that over 5 per cent. of the 
industrial accidents to munition workers were eye injuries, 
and that was, of course, a larger percentage than occurred in 
factories duriog normal times. The only possible means of 
preventing small particles of steel, emery, and so forth, from 
entering the eye was the wearing of goggles made of strong 
glass. He then described various simple means of rendering 
first aid in injuries and affections of the eve and concluded 
by impressing upon his audience the importance of having 
the eyes of children medically examined, especially in the 
case of young children. 


RESUSCITATION FROM DROWNING. 


AT a recentinquest, following a fatal boating accident on the 
Thames with the loss of two young lives, the City coroner, 
Dr. F. J. Waldo, in summing up, said that many cases 
of preventable deaths from drowning in the River Thames 
came before him officially in his two riparian districts (City 
and Southwark), and that many such deaths were due to the 
lack of proper provision for the resuscitation of people appa- 
rently drowned. The only station or place af cat for 
the purpose was the Thames Police Station at Waterloo 
Bridge, and among other places a similar station was badly 
wanted near London Bridge. : 

On the Seine at Paris numerous stations of this sort were 
provided, and there, with prompt treatment and the means 
of applying warmth in the form of hot baths and blankets 
always at hand, it was considered a disgrace if people, 


rescued after five minutes’ submersion, were not brought 
back to life. 


AMERICAN POISON PLANTS. 

IN his little book on First-Aid in Emergencies (J. B. 
Lippincott. Price 6s.) Dr. Eldridge L. Eliason, assistant 
surgeon to the University of Pennsylvania Hospital, writes 
for the needs of travellers and others beyond the reach of 
medical aid. The chapter on poisons is remarkably well 
illustrated with attractive sketches of toxic plants which 
will be of interest to other than an American audience, 
although some of the names may puzzle. For instance, 
Euphorbia marginata (p. 188) is given as ‘‘Snow on the 
mountaio,’ @ popular name applied in this country to the 
white arabis. Wise counsel is interspersed throughout the 
book—e.g., ‘‘ First-aid should never necessitate the use of a 
knife or needle, except when there is dire need and no 
is available,’ and ‘‘ Carry out the rules published 


y the boards of health of the various communities in which 
you live.” 


CLAVADEL AS A POPULAR SANATORIUM. 


WE learn from a Swiss correspondent that the Zurich 
Cantonal Home for Tuberculosis at Wald of 150 beds, which 
admits nearly 500 patients a year, is overfilled and there is 
a long waiting list. Efforts have therefore been made to 
provide another sanatorium in the Alps as a dépendance. 
A committee formed for this purpose has collected within a 
month over £40,000 in the canton and town of Zurich (total 
population 520,000), the cantonal and urban authorities both 
contributing large sums, The private sanatorium at Clavadel, 
above Davos, known to many of our readers for its mag- 
nificent situation at the opening of the Sertig Valley, has 
been bought, and will be opened during the present month 
for 100 poor and 50 paying patients. 


GUIDES TO MEDICAL SERVICE AT THE FRONT. 


THE arrangements of the medical service behind the lines 
and of the disposal of the sick and wounded are of perennia! 
interest, and many will welcome an excellent little book 
entitled ‘‘ Medical Service at the Front’’ (Lea and Febiger. 
1918. Price $1.25), by Lieutenant Colonel John McCourbe 
and Captain A. F. Menzies, of the U.A.M.C. Their aim 
has been ‘‘to give the simple facts in a plain way”’ and 
Surgeon-General J. F. Fotheringham, who contributes a 
foreword, writes that the volume ‘is hot from hell’s 
gridiron and correct in all its details.” The chapters deal 
in succession with the R.M.O., the F.A., the A.D.M.S., and 
the C.C.S.—the war has taught us to think in initials—and 
are full of illuminating paragraphs, such as: An outstanding 
feature ‘of the C.C.S. during battle) is the ‘‘ surgical team,’ 
made up of a surgeon, an anesthetist, a nursing sister, and 
two orderlies, all specially qualified for their work. Usually 
several of these teams are sent to each clearing station 
behind a battle front. Numerous diagrams help the reader 
to visualise the arrangements describe !.—A useful summary 
of the regulations and routine of the military medical officer 
is given in Hints for R.A.M.C. Officers (Edinburgh: William 
Bryce. 1918. Price 1s.), by ‘‘Ramcorps,” in a format 
suitable for the pocket, and containing the information 
which a newly appointed officer is likely to need in his 
administrative duties—e.g., the filling up of forms, signing 
certificates, and making reports. 


THE ROCKEFELLER FOUNDATION. 


AN account of the work carried out by the Foundation 
during the year 1917 has recently appeared. The President, 
mr. George E. Vincent, reminds his readers of the many 
directions in carrying out the work of the institution in which 
the Foundation has worked for medical education and for 
the amelioration of conditions produced by the war. On 
August 13th, 1914, two weeks after war broke out, an 
appropriation grant was made enabling Dr. Carrel to begin 
his surgical work in France, while in the hospital erected 
on the grounds of the Rockefeller Institute for Medica) 
Research in New York City the Carrel-Dakin method is 
now being demonstrated to American Army and Navy 
surgeons, 292 of whom attended classes in 1917. During 
the same period 3000 doses of serum were distri- 
buted to Government hospitals. Last year Dr. Thomas W. 
Salmon was deputed to visit Great Britain and to 
make a study of nervous diseases and their treatment 
in British military hospitals, his report to the Surgeon- 
General’s office determining American Army policy in 
regard to these cases. Other activities of the foundation 
have been: Care for the victims of infantile paralysis; a 
crusade against tuberculosis in France; and the establish- 
ment at Johns Hopkins University of a School of Hygiene 
and Public Health. Steady progress has been maintained 
in the campaign directed against hookworm, malaria, and 
vellow fever, as well as in the systematic efforts to secure 
the enactment of sanitary legislation and to persuade 
governments to increase their expenditure on preventive 
medicine. “Dispensaries and physicians have of late 
been peacefully penetrating areas of the Philippine 
Islands and demonstrating the fact that for the purpose 
of placating primitive and suspicious peoples medicine has 
some advantages over machine guns,” and in China 
hospitals have been subsidised and travelling scholar- 
ships granted. The report concludes: * When at last 
peace comes it cannot quickly bring universal confidence 
and goodwill; there may be years of suspicion and bitter- 
ness. of misunderstanding and recrimination ; there is sure 
to be keen industrial and commercial competition. Is it too 
much to hope that such work as the Foundation is doing in 
many parts of the world may tend at least to emphasise the 
common interests of mankind in turning science from the 
destruction to the healing and the happiness of men ?’ 


M.D. Durham has omitted to enclose his card. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 
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